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AGITATION FOR FREE CHOICE 
PHYSICIAN IN NEW YORK AND 
WHAT IT LEADS TO. 

Epen V. Detpuey, M. D. 

NEW YORK CITY 


OF 


An article under the above caption was pub- 
lished in The Monitor, official publication of 
Associated Industries of New York State, Inc., 
it Buffalo, N. Y., in December, 1921, and circu- 
ted as a reprint by the author, Mr. Oliver G. 
Browne, secretary of the Self-Insurers Associa- 
tion, even while a committee of which he was and 
isa member and appointed by the industrial com- 
missioner, was engaged in making a survey and 
considering the same and numerous associated 
questions regarding medical work, etc., under the 
Workmen’s Compensation Law. In commenting 
on this article, the writer wishes it to be dis- 
tinctly understood that he has no personal or 
other animus in the matter; that the author may 
be “as good a neighbor, as kind a father, and as 
loving a husband as ever cut a throat or scuttled 
a ship.” The writer opposes him because his 
written words are inimical to the best interests 
of the workman as well as to those of the medical 
profession. 

The writer quite agrees with the author of the 
article that medical service under the compensa- 
tion law is the obligation of the employer and the 
right of the employee, but as the law is usually 
interpreted and administered the choice of the 
physician is made by the insurance carrier, al- 
though “The insurance carrier has no voice in 
the choice of the physician” as decided in the 
Note: On account of the pernicious activities of some 
mercenary and unscrupulous employers and insurance car- 
ners who are satisfied to fulfill merely the letter and not 
Se spirit of the compensation laws—which have been en- 
tcted in many and which are in process of amendment in 
i Tew States—in providing medical care and treatment to 
njured employees, and of the ill-informed and _ ill-advised 
‘lifters who are trying to force medical socialism upon 
%e people of this country thereby destroying individuality 
ad debasing the physician below the level of the union 
qnnayer and plumber, the writer of this article believes 


subject to be of such importance that he is sending the 
wticle to a number of medical journals. 


case of Mezeritsky vs. Mezeritsky & Miller, 15 
8S. D. R. 613, 3 Bul. 145; App. Div. 919. The 
most common causes of complaint of physicians 
attending compensation cases are the “lifting” of 
cases and the refusal to pay or the arbitrary cut- 
ting of the bills of the physicians for services 
rendered, even sometimes when the physician has 
been properly authorized by the employer to at- 
tend and treat the injured workman. The writer 
has had a number of such cases brought to his 
attention since he began serving on the above 
mentioned committee. Of course, strictly speak- 
ing, the employer has the right under the law to 
decide who is to attend and treat the injured 
workman, but has the workman no constitutional 
rights in the matter? The employer simply risks 
a few dollars, more or less, and adding it to the 
overhead charges of doing business, passes it 
along to the ultimate consumer, but the workman 
has his life, health, and future usefulness at 
stake. The New York State Federation of Labor, 
composed of 850,000 members, of whom 750,000 
are voters, recognized this fact and the “locals” 
voted to instruct their delegates to the State 
Federation, and the latter went on record in favor 
of “free choice” in these cases. 

The author says: 

How does the doctor figure in this problem? . 

He is not a party to it any more than is . . . or any 
other class of people who might be mentioned. 

This is the tpse dizit of a man who is by pro- 
fession a lawyer and by practice both a lawyer 
and an insurance official—secretary, Self-Insur- 
ers Association—and who under the decision of 
the court, quoted above, “has no voice in the selec- 
tion of the physician,” but he knows that it is 
the habit of some members of his profession 
to endeavor to win cases by obscuring the issue, 
giving half-truths, issuing innuendo, etc., when 
either or both the law and the facts are against 
them. The physician figures in this problem just 
as much as does the insurance carriers for whose 
benefit the law was not enacted, but the stock of 
one carrier, doing compensation work and which 
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lias two employees on the committee of the In- 
dustrial Commission, sells in the open market for 
640. 

The Legislature did have in mind, according to ju- 
dicial interpretation of the Compensation Law, the 
economic relief of certain classes of injured em- 
ployees and their dependents who were becoming bur- 
dens on the community, due to the increasing number 
of cases in which there was no remedy at law to 
afford them maintenance. 

According to the writer’s best recollection, not 
only was such the case, but also because it was 
cifficult for a poor injured workman to success- 
fully fight a- rich corporation and get justice; 
that he was very frequently induced to settle the 
case for much less than he was entitled to; and to 
the fact that the employers desired to avoid the 
ennoyance of being compelled to defend legal 
wctions brought by “ambulance chasing lawyers.” 

The enactment of the medical section did give the 
doctor a privilege which they had not previously en- 
joyed, in that it assured them their pay when properly 
cmployed. (Italics ours.) 

The enactment of the Compensation Law not 
only did not give the physicians a privilege which 
they did not have before, but as the law is in- 
ierpreted it deprives them of a certain amount of 
professional practice which they previously had 
by the special choice of the patient. It is true 
that the law changed the paymaster, but did that 
improve matters? Do not the physicians have 
more trouble in collecting their bills under the 
Compensation Law than formerly? According to 
ihe present practice “being properly employed” 
means either having a personal contract with the 
insurance carrier or being a “sweat-shop surgeon” 
for someone else who has such a contract. One 
such contractor has 72 dressing stations in New 
York City and it was testified pays his employee- 
physicians 50 per cent. of the income which they 
receive from the work sent by him at $1.50 per 
dressing, the employee-physician paying all the 
overhead costs. 

Now let it be understood clearly that the law at 
the present time provides and has at all times pro- 
vided for absolute free choice of physician so far as 
the injured man is concerned. Furthermore to get 
the business (italics in the original) there is the full- 
est and freest competition permitted by the law 
But this competition is based on ability and merit and 
not on intrigue. 

If the author would reverse the positions of 
“intrigue” and “ability and merit,” the statement 
would be more nearly true, but the above state- 


ment evidences a desire on the part of the autho; 
to induce physicians to engage in the undi 

and unprofessional scramble for business, < 
thing the profession is very loth to do. 

There is a natural tendency to develop a special; 
surgery in congested centres that is especially \ 
able to the two parties vitally interested in the ; 
pensation law. . . . The law which we know as tly 
“survival of the fittest” operates to gravitate t! 
business to such men because it is to the employer's 
interest to select such men. 

If it is to the employer’s interest to select sy 
men as they have selected in the past—and sony 
employers have selected such men as tly 
sweat-shop dressing stations furnish, and s 
an one who, doing the work of 65 insuranc 
panies in his town, appeared before the comn 
at one of its up-state hearings, and with 
even some of the members of the committee en 
ployed by the insurance carriers, were not at a 
favorably impressed—does the author think th 
have selected the best men? Moreover, how . 
there be a survival of the fittest when all the fit 
co not have a chance to compete? Every surgeon 
knows that there are no special methods of tech- 
nique which are only, or even especially, ap- 
plicable to so-called industrial surgery ; that whe: 
a man has a broken bone there is no difference i: 
the technique of the treatment whether it is a 
compensation case or not; that when he receives 
an accidental wound the technique is tlie san 
whether his employer is or is not in the hazardous 
class and, therefore, is insured under the com 
pensation law. 


Anything that is short of the choice of the phys 
by the employer as at present, will have very dang 
ous results, (Italics in the original.) 

And yet in the committee of the Industrial 
Commission, the hue and ery by the employees o! 
the insurance carriers has been: “We can’t get 
the best surgeons to do the work.” Of course t! 
can’t, because the best surgeons don’t want 1! 
annoyance of having cases “lifted” on them, a! 
having their bills arbitrarily cut down by t! 
carriers. 


} 
m the 


The injured man would get no benefit fro 
change because (a) No argument that improved t! 
ment would result can be advanced in favor of it. 


‘ 


If by “free choice” the best surgeons cal 
induced to engage in the care and treatment 0! 
compensation cases, will not “improved treat 


ment” result ? 
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(b) It would not improve the standard of the medi- 
profession, 

The writer does not think the author need 
worry about the standard of the medical profes- 
sion, as at present it is higher than the one to 
which he belongs and that it requires at least 
ir more of collegiate instruction, besides 


al 
Cal 


one vVé 


the time spent as an interne before engaging in 
private practice than does his profession. 


On the contrary, it would arrest the development of 
the specialized service now so splendidly functioning. 
And yet we have the 72 sweat-shop dressing 
stations! And at one of the up-state hearings it 
was testified that an ex-butcher boy was doing 
the first-aid treatment by the permission and 
approval of the so-called industrial surgeon, the 
employer, and the insurance carrier. 
(c) It would not lessen, but would foster quackery 
injured man would become the subject of all 
of absurd treatments at the expense of the em- 


(d) It would offer him as the subject for uncon- 
trollable exploitation by unscrupulous practitioners, for 
there would be no incentive to prompt restoration to 
usefulness and health, 

Does the author not know that the medical pro- 
fession is the most altruistic one on the face of 
the earth; that the good of the patient is always 
the first interest of the physician ; and that he is 
continually giving his best efforts without hope 
or expectation of compensation in poor and needy 
Does the author think that under “free 
choice” the injured workman could be any worse 
off than he is now when under the present sys- 
tem of sweat-shop dressing stations and contract 
surgeons the tendency is to return the man to 
work sooner than is advisable? We admit that 
ny exploitation is an evil, but which is the 
worse, to exploit the employer’s pocket-book—if 
such really is the case—or to exploit the poor 


cases 7 


workman’s life, health and future usefulness ? 


Then other medical groups or “services” would be 
huilt up depending not on getting business from an 
employer or a labor union, but upon intrigue or so- 
cability, or politics, as the opportunity might offer. 
The so-called lodge doctor or contract physician would 
¢ in evidence—securing to the workmen and their 
iamilies cheap medical service, but depending largely 
N securing injury business thereby, and recouping 
trom the employers. Imagine the position of the hon- 
st employer or worthy employee whose interest 1s 
mmitied to such men. 

Is not the contract physician in evidence now ? 


And is the author fearful that someone will com- 
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pete with the men already in the business, one of 
whom is advertised in the mid-January number 
of an insurance journal with not only two and 
one-half (24%) pages of text, but also with a 
portrait of the “contractor” and nine and one- 
half pages of half-tones of views of his place? 

Here and there in the medical profession is to be 
found a doctor displeased with present conditions. . . . 
Unfortunately the medical societies, because of dis- 
satisfaction of a few, are with the labor unions in seek- 
ing a change. 

Not only here and there, but everywhere, the 
are dissatisfied with the Workmen’s 
Compensation Law, as it has been interpreted and 
edministered in the past. The medical societies 
are rightly and justly seeking a chance of condi- 
tions, not only for themselves, but more especially 
for the injured workmen. The “doctors” and 
the labor unions see and know the evil effects of 
the defects of the law and very properly seek to 
change it so that it will more nearly accomplish 
what the legislature intended it to do. 

Numerous medical societies have carefully 
considered and thoroughly discussed the subject 
of free choice of physician under the Workmen’s 
Compensation Law in all its phases, but more 
especially from the point of view of the best in- 
terests of the men who have the most at stake, 
the workmen ; and they heartily approve of some 
such amendment to Section 13 as that introduced 
by the writer. He desires to call attention to the 
fact that this amendment does not give absolute 
free choice of physician, as there is nothing ab- 
solutely free in this or in any other country. We 
have no absolutely free speech, free press, or free 
anything else; everything is regulated according 
to the best interests of society. The writer dis- 
tinctly specified in the suggested amendment: 
“under the supervision of the Commission,” and 
he suggested to the Commission and to the com- 
mittee the employment of a small number of con- 
sultants who should visit cases suspected of not 
receiving the best treatment, observe the method 
employed, and act as a consultant when desired. 
Mr. Miles Dawson, attorney and actuary, was the 
legal adviser of the governor in the matter when 
the Workmen’s Compensation Law was under 
preparation for enactment. He took a large part 
in the drafting of the law; and he was the attor- 
ney for the Hon. Jeremiah O’Connor who, under 
the Act of the Legislature in 1919, made a very 
thorough investigation of the administration and 


“doctors” 
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working of the law and submitted twenty-six ree- 
Mr. Dawson 
is strongly in favor of free choice of physician 
and so stated before the Knight Re-codifying 
Committee of the Legislature this year and before 


ommendations for its improvement. 


the Workmen’s Compensation Commission, de- 
claring that this method of procedure with the 
consultants would more than pay for itself in 
reduced costs for medical service. 


SUGGESTED AMENDMENT TO THE WORKMEN’S 
COMPENSATION LAW 


Section 13, Treatment and care of injured 


employees : 


The employer shall promptly provide for an 
injured employee such medical, surgical or other 
attendance and treatment, nurse and hospital 
service, medicines, crutches and apparatus as the 
nature of the injury may require during sixty 
days after the injury; but the commission may 
where the nature of the injury or the process of 
recovery require a longer period of treatment, 
[If the em- 
ployer fails to provide the same, after request 


require the same of the employer. 


ly the injured employee, such injured emplovee 
The 
employee shall ngt be entitled to recover any 
vmount expended by him for such treatment or 
service unless he shall have requested the em- 


may do so at the expense of the employer. 


ployer to furnish the same and the employer shall 
have refused or neglected to do so, or unless the 
nature of the injury required such treatment and 
services and the employer, or his superintendent 
or foreman having knowledge of such injury shall 
have neglected to provide the same.] An injured 
employee shall have the right to choose any physi- 
cian duly licensed to practice medicine in this 
state to attend and treat him for the injury as 
hereinbefore provided, subject to the supervision 
of the Commission. All fees and other charges 
for such treatment [and] services, medicines, 
crutches and apparatus shall be subject to regu- 
lation by the commission as provided in section 
twenty-four of this chapter, and shall be limited 
to such charges as prevail in the same community) 
tor similar treatment of injured persons of a like 
standard of living. 

The writer believes that when a sovereign state 
certifies in due and proper form that a person is 


Matter in brackets to be omitted. 
Matter in italics is new matter, 
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properly qualified to practice medicin 
surgery, no act of the legislature should « 
him of the right to so practise in any ai 
cases when and where the sick or injured 
chooses him so to do. 

134 West 71st Street. 





THE TREATMENT OF MALIGNA 
TUMORS OF THE PHARYNX AN}) 
LARYNX BY DIATHERMY.* 
FRANK J. Novak, Jr., M. D. 


Attending Oto-Laryngologist, Cook County H 
and Lake View Hospital 


CHICAGO 


Diathermy has been an accepted thera 
measure for about fifteen years. It has be 
tensively used, but its special application | 
treatment of cancer of the larynx is recent, 
the technique of the treatment is nowher 
scribed in the literature, with any degr 
thoroughness. The subject matter which wi 
to present to you is the result of an effort to \ 
out a suitable technique for the applicatio: 
surgical diathermy to neoplasms of the m 
pharynx and larynx. 

In 1907 Nagelschmidt of Berlin establish 
fact that the high frequency current is c: 
of raising the temperature of living tissue. 
ing the temperature of living tissue within p! 
logic limits is called medical diathermy. Rai- 
the temperature of tissue beyond physiolo: 
limits to actual coagulation is called su: 
diathermy. The great problem of diatherm 
been the perfection of a high frequency a) 
capable of producing a current of low volt: 
high amperage, and of extremely high freq 
The new Victor apparatus employed in ou 
produces a deep penetration of tissue, wi! 
carbonization, because it eliminates the wu 
able spark of the older machine and, mor 
produces no muscular contractions. 

The heat produced is the result of the 
ance of the tissues to the high frequency 
D’Arsonval current. 

The basis upon which the whole theo 
practice of diathermy rests lies in the fol! 
facts: The local application of sufficient 
a neoplasm destroys the tumor mass. ‘Tl 
cation of lower degrees of heat to the p 


“Read before Chicago Medical Society, February 
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tumor mass and beyond its limits results 
. inhibition of the growth of the migrating 
The dissemination of these celis 
yut the organism is further prevented by 
lusion of the lymph spaces and channels, 
ther by the formation of scar tissue which 


tic cells. 


most desirable barrier against the new 


eralized carcinomatosis is utterly hope- 
m the standpoint of diathermy or any 
We shall of 
only the case in which the tumor is limited 


nown measure. consider, 
it involves only the adjacent lymphatics 
Given a carcinoma of the larynx in 
arly stages before a generalized dissemination 
f metastases has occurred, and it is our belief 
t diathermy offers advantages over all othe: 
measures. What are these advantages? 
st consider the problem of recurrence at 
of invasion, and secondly, the problem of 
In surgical removal by excision of 
distinct line of 
uarcation between grossly normal and grossly 
vical tissue. 
mplete removal of the tumor is, therefore, 
possibility. Stimulation of growth of 
remaining focus by the surgical manipula- 
By dia- 
thermy, on the other hand, not only is the mass of 
e tumor destroyed, but the deep penetration of 
degrees of heat destroys or at least inhibits 
stead of stimulating the neoplastic cells in the 
ne just beyond the periphery of the gross tumor 
mass. 


ids. 


stasis, 


or mass there is no 


str¢ 


tion itself is also a strong possibility. 


In regard to metastases. Surgical implanta- 
of neoplastic cells into healthy tissue is the 
voidable result of excision. Dissemination of 
etastases by the opening of lymphatics and 
is also unavoidable. By electro- 
ion the lymphatics and blood-vesesls are 
Metastases are not disseminated. There 
possibility of implantation of neoplastic 
to adjacent normal tissue. 
: the consensus of opinion of those who 
written upon electro-coagulation that elec- 
lation supplemented by radiation pos- 


d-vessels 


ulvantages not enjoyed by either coagula- 
It is impossible here to 
te upon the relative advantages of radi- 
nd coagulation respectively. 

it is the agent upon which we rely to de- 
carcinoma by diathermy, the question may 


radiation alone. 


oY 


If he 


trey 
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be asked why the actual thermo-cautery has failed 
in the treatment of carcinoma. 
of heat from the thermo-cautery is practically a 
uegligible quantity, and since we must depend 


The penetration 


upon deep penetration of heat it is readily under- 
stood why the thermo-cautery possesses none of 
the advantages of diathermy. 
clusively proven by Doyen and others in a com- 


This has been con- 


prehensive series of animal experiments. 


The choice of anesthetic in the treatment of 


cancer of the mouth or larynx is a matter of the 
greatest importance. Local anesthesia, or block 
anesthesia, cannot be recommended. The danger 


of ignition from an accidental spark makes ether 


Fig. 1. Patient under suspension laryngoscopy. The electrode 


is in contact with the tumor 
an utterly impossible agent. The narcosis from 
nitrous oxide is not of a sufficiently even degree 
to make it available in this work. 
has proven the most satisfactory anesthetic, de- 


Chloroform 


spite its reputed dangers which, as a matter of 
fact, are in a large measure obviated by employ- 
ing a skilled anesthetist. 

The 


method of approaching the larynx is a more diffi- 


The oro-pharynx is easily accessible. 
cult problem. Doyen recommends an exposure 
of the tumor by laryngotomy. This, we believe, 
is theoretically and practically an unjustifiable 
procedure, for by incision of the larynx it is pos- 
sible to carry the knife deep into the tumor mass 
accidentally, with the attendant danger of spread- 
ing metastases thereby. Suspension laryngoscopy 
is recommended as the only satisfactory means 
of exhibiting the tumor mass for operation. 

With the larynx properly exposed the factors to 
be considered in proceeding with the operation 
are as follows: The active electrode should be 
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about eight inches in length with the tip of a 
diameter of one centimeter. Depending upon the 
actual location of the tumor the electrode is 
either straight, curved or angular. 
flat electrode tip is most satisfactory. 
active electrode is a large wet pad secured to the 
patient’s back. The amount of current used 
depends upon the size and location of the tumor. 
In general we use from 1000 to 1500 milamperes. 


The in- 


The capacity of the apparatus is 4500 milam- 
peres. The length of exposure averages twenty 
seconds, but is determined by the rate and extent 
of coagulation. To judge this with some degree 
of accuracy requires considerable experience. 

It is our opinion that fractional coagulation is 
preferable to coagulation of the entire mass at 
one time, because the coagulation of a large mass 
of tissue necessarily results in the formation of 
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Fig. 2. 


Instrument tables and the Victor Apparatus. 


a large slough. This is undesirable because of the 
danger of secondary hemorrhage. 

Following coagulation the most striking fea- 
ture in the clinical picture is the spectacular les- 
sening of pain. The case histories at the County 
Hospital show that the administration of mor- 
phine is either greatly diminished or entirely dis- 
continued after the operation. The necrotic mass 
gradually separates from the uncoagulated tissues 
within ten days. A smooth hard scar forms in 
from three to six weeks. 

What are the ultimate results? It would be 
absurd to judge until the cases have been under 
observation for a long period of time—a period 
of years. At present then our aim has been to 
perfect the technic of diathermy as applied to the 
oro-pharynx and the larynx. A report of case 
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histories will only be possible after a period 
years. 


{ 


CONCLUSIONS 

The difficulties of applying electro-coag 
to the larynx are largely technical and 
overcome, 

With the perfected apparatus the scope a; 
possibilities have been enormously increased, 

Diathermy offers advantages over surg 
which are of fundamental importance. 

Diathermy plus radiation is superior 
thermy or radiation alone. 

The larynx should be approached by 
sion laryngoscopy. 

Chloroform is the most satisfactory anesthetic, 

A preliminary tracheotomy is imperative in al 
of these cases. 





VISCEROPTOSIS: SYMPTOMS, COMPLI. 
CATIONS AND TREATMENT.’ 
Epe@ar Everett Poos, M.D. 
BELLEVILLE, ILL. 


Visceroptosis is a dropping down of the vari- 
ous organs from their normal position. The mos 
common being the stomach and intestines. 

Some of its causes are: 

1. Relaxed abdominal walls, due to repeate 
pregnancies. 

2. Prolonged nervous depression. 

3. Loss of retroperitoneal fat, following was'- 
ing diseases or operations. 

t, Constipation. 

5. Sedentary habits, lack of exercise and con 
stricting corsets. 

6. Congenital weakness or deformities, ete. 

In visceroptosis the patient generally is of a 
nervous type. They come in complaining of vari- 
ous symptoms. One of the most common symp- 
toms is flatulence, and a feeling of fullness i 
the upper abdomen after eating, this being dw 
generally to the fermentation which takes plac 
in the stomach and bowels. To an improper 
emptying of the stomach due to atony of the mus- 
culature with a dilatation causing deficient acto! 
of the digestive glands and motor function of 
the stomach and bowels. 

Another symptom is constipation, which is very 
common, sometimes of the spastic and sometimes 
the atonic type, the spastic being generally in the 


*Read before the St. Medical Society, 


December 8, 1921. 


Clair County 





“ymp- 
r duc 
place 
roper 
mus- 


ictior 


s very 
times 
in the 


Society, 


April, 1922 


tal] slim person, while the atonic is most common 


the fat person, usually with a pendulous ab- 
Palpitation most common after eating 
: due to pressure of a dilated stomach and bowels 
» the solar plexus reflexly causing a stimulation 
the accelerator nerve fibres of the heart. 
Heartburn in the cases of hyperchlorhydria is 
lue sometimes to errors in the diet; in other 
ses reflexly due to some distant irritation. 
Pain in the abdomen is due to a 


pressure 


by flatulence and the dropping down of 
ihe viscera. The pain over the heart is due to a 


stention of the stomach from the gas upwards 
nd reflexly through the sympathetic nervous 
stem. A pain in the back is due to the pull on 
ihe spinal nerves and vertebra, often causing a 
vain similar to a sacroiliac strain with pains 
wn the hips and legs, due to the constant 
lling 

One of the most common symptoms are various 
srees of melancholia, some bordering on in- 

In a few cases there is an excitation. 

Headache due to an autointoxication, dizziness, 
specially on stooping, due to sudden congestion 
{the head, lack of energy, a feeling of tiredness, 
ud a feeling as if something were dropping 
wn. There is sleepiness during the day, and 
usomnia at night, which is due to a deficient 
epatic function and elimination of toxins. They 
re unable to think, concentrate or remember, 
A coldness of 
extremities due to deficient circulation caused by 


sis due to a cerebral anemia. 


ss of tone of the blood-vessels and congestion of 
the splanchnie blood-vessels of the abdomen. Fre- 
iency of urination due to a pressure on the 

dder by the distended intestines loaded with 
fecal matter, also partly to increased congestion 
Men often have an 
ularged prostate from the same cause. 


{ the pelvie blood-vessels. 
Women 
wwe a dysmenorrhea and menorrhagia or a 
wetrorrhagia, which is due to a pressure on the 
terus from the weight of the intestines loaded 
ith fecal matter, pushing it down and backward, 
~ to increased congestion of the uterus, ete. 
What are the causes of this ptosis? There are 
irlous theories. 

1. A weakness of the ligaments supporting 
ihe Various organs, 

*. Loss of intra-abdominal pressure. 
The increased weight of the viscera, such 
Sa distended bowel in constipation. 
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Deficient musculature of abdomen. 

Loss of tone of the various viscera. 

There are sometimes more or less of all 
the above factors entering into the cause, but 
what I think is the most common cause of all, is 
the loss of tone of the variots viscera. 

This tonus is dependent a great deal on the 
tonus of the vagus and splanchnic nerves which, 
if stimulated too much, become weakened from 
overuse, or are a part of a general weakening due 
to general debility. This lack of tonus causes a 
vaso dilatation of the abdominal blood-vessels, 
causing them to fill with blood, therefore causing 
an anemia of the brain, therefore will have a 
hypotension due to lack of force of the heart, 
dilatation of the blood-vessels, ete. There will be 
a difference of pulse-rate when patient is standing 
or sitting, the standing pulse-rate being much 
increased, while systolic pressure will be less 
while standing instead of more. With this vaso- 
dilatation there is a stagnation of blood in the 
abdominal vessels, liver, etc., therefore, there is 
less blood in circulation, especially in the ex- 
tremities, head, lungs, etc., causing deficient 
oxygenation of the blood and elimination of the 
toxins. 

Some tests: — Standing behind the patient, 
crossing his abdomen with your hands, lift it up 
and back. The patient will feel much relieved ; 
if you take his pulse, you will notice an increased 
tone to it, also will find blood pressure increased. 
Another test is to percuss the abdomen. Nor- 
mally you will get a tympanitic sound, now lift- 
ing the abdomen up and back, then percuss, you 
will get a dullness. This is present even in nor- 
mals, but if there.is an increase of dullness and 
more diffuse there is a congestion, sometimes may 
not have any resonance, but will have a dullness 
over the entire abdomen. 

Diagnosis:—1. Diagnosis is made by the pres- 
ence of the above symptoms or symptom complex. 

History of the case. 

By the appearance of the patient, espe- 
the obese with pendulous abdomens. 
Careful physical examination. 

5. X-ray examination. 

Treatment :—Depends upon two main objects. 

1. Remove the cause. 

2. Tone up the viscera and its muscles, nerves 
and blood-vessels. 

In cases of constipation treat it by a diet rich 
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in carbohydrates, very little proteins, due to their 
putrefactive action. Milk and buttermilk are 
the best articles of food, this is due to the fact 
that they form the lactic acid bacillus which de- 
stroys the pathogenic bacteria of the colon. Treat- 
ment of the colon by irrigations and local treat- 
ment through the sigmoidoscope. 

In anemias use iron, strychnine and arsenic. 
If the patient is very nervous use the various 
nerve sedatives, also psychotherapy, but I find 
that practically all these cases have a focal infec- 
tion some place. Most commonly the tonsils o1 
the teeth, but oftentimes in the bowels, prostate, 
bladder, uterus or other places. This relieved, 
the sympathetic irritation becomes less and your 
patient improves. If due to sedentary habits, 
have them walk a great deal, or exercise other- 
wise, such as bending the body forward, back- 
ward and sideways, massage of abdomen, etc. 


Supports:—These may be used for a time, 
either the adhesive plaster support or the various 
belts that can be had, but they give only tem- 
porary relief and instead of making the ab- 
dominal wall stronger there is a tendency to 
weaken it by the continuous use of the support. 
This same thing occurs in cases of flat foot or 
round shoulders, where a brace or support is used 
all the time. 

The treatment that I have had the most suc- 
cess with in cases of this type is the surging sinu- 
soidal current of electricity, applied to the back 
below the angle of the scapulas and sometimes 
one electrode over the abdomen. With this you 
get a rhythmical contraction of the abdominal 
muscles, also a vasoconstriction of the splanchnic 
vessels causing an increased circulation to the 
brain, extremities, etc., also a toning up of the 
muscles of the intestines and the stomach through 
the splanchnic nerves. 

These patients need a reconstruction period in 
which to get their nervous system back to nor- 
malcy, so all have to be individualized and treated 
accordingly. 

In conclusion I will say that visceroptosis is a 
very common condition. 

They form the class of patients that most doc- 
tors hate to see, but they are the ones that make 
good patients for the chiropractors, osteopaths, 
Christian Scientists, ete. 

It is seldom possible to get the viscera back in 
normal position even surgically, but you can get 


a symptomatic cure, and your patient 
very grateful to you. 





SOME SURGICAL ASPECTS OF 1 
EN DOCRINES* 
Don Dea, M. D. 
SPRINGFIELD, ILL. 

In my remarks upon this very interesti 
more or less undeveloped subject, | hay 
no attempt to review the literature nor 1 
the subject exhaustively. What I 
will be limited almost entirely to the 


have 


sions drawn from personal observations a- 


April 


relate to diagnosis and to the indications 


contra-indications for surgical therapy. 
scientious study of the subject on the | 
the surgeon will give him a clearer pers) 
as to the need for operative treatment 
the other hand will prevent unnecessary 
tions. 

The analysis of symptoms relating to t 


docrines and their aberration of functiv 
gradually established a chain or group of sy: 


toms or signs which permits classificatio: 
more or less definite clinical types. Tlx 
of demarkation between these types are 1 
ways exact and clear and on account of 


relationship there frequently appears a com 


picture beyond our ability to decipher. 


naturally when multi-glandular symptom 


exist, it is far more difficult to solve the 
than when a single gland is involved. 
frequently it is difficult to clearly trac 
turbance of general body metabolism to | 
fected glands. 

Our knowledge of the thyroid is per! 
ter established than that of the other 
glands and it is recognized that accele: 


the metabolic process exists in thyroid | 


cretion; the increase over the averag: 
in all basal metabolism tests being from 
seventy-five per cent. In determining t 
ity of the thyroid a great deal can | 
from the employment of the Goetsch tes! 
is made by the hypodermic injection o! 
quantity of epinephrin. In the posit! 
tion indicative of hyper-thyroidism, 
marked acceleration of the pulse with i 
tremor and nervousness and with so! 


*Read before the Illinois State Medical 


May 18, 1921. 
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The Goetsch test, m- 
evtally, has become recognized as so distinctly 


the blood pressure. 
le in the differentiation of pulmonary tu- 
sis and hyper-thyroidism that it is now 
iyed as a matter of routine in a number of 
erculosis sanatoria of the better class. 
umenorrhea, where no pelvie pathology is 
but where the patient frequently com- 
- of pelvic pain, the condition may be found 
due to thyroid and pituitary deficiency. 
lhe specific influence that one endocrine gland 
strik- 
n a study of the relationship of the thy- 
ind pituitary. . 
1917 I first reported before the Tri-State 
al Society at its meeting in Madison, six 
if hyper-thyroidism due to syphilis. Since 
On 
ut of the frequent absence of a history in- 


\ercise over another is brought out 


time | have treated five similar cases. 


ig syphilitic infection, 1 want to empha- 
the importance of a Wassermann test be- 
rgical interference is decided upon. When 
s is found with a hyper-thyroid syndrome, 
in large doses is indicated, which is cou- 

y to the rule in Graves’ disease. 
myXedema there is a distinct slowing down 
metabolic process. The cases are char- 
el by pads of fat above 
ral obesity, appearance of 


the clavicle with 
senility, apathy, 
digestion and, at times, 

hair. 


almost complete 
In the treatment of myxedema 
id extract is indicated early, but later in 
in 

treatment has been late, additional glan- 
* therapy must be added. 


ourse of treatment, or in those cases 
Today post op- 
lve myxedema is extremely rare, but where 
es exist the accepted treatment consists of 
idministration of calcium. Para-thyroid 
is are of doubtful benefit and the trans- 
tion of para-thyroid glands when success- 
only temporarily helpful. 
tudy of the functions of the pituitary gland 
erve to render many surgical operations 
essary. In the pre-adolescent hypo-ante- 
e type there is frequently pain over Me- 
's point which may be misinterpreted as 
appendicitis and failure to recognize this 
has doubtless led to a large number of un- 
uecessary abdominal operations. 
Kuvelbach has recently reported a number of 
ises which were subjected to operation after 
il examination by excellent clinicians. The 
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symptoms were not relieved by the removal of 
the appendix, but some of them were later re- 
lieved by anterior lobe therapy. We have ob- 
served several of these cases in which pain over 
McBurney’s point aroused suspicion of a dis- 
eased appendix and one case where the pain 
This 


latter case was referred for operation. After a 


was referred to the region of the kidney. 


few months’ treatment the symptoms were en- 
tirely relieved and the condition improved to a 
At this time, a after 
treatment was begun, the patient appears to be 


surprising extent. year 
completely well. 

In considering the symptoms which may lead 
one to a mistaken diagnosis of appendicitis, we 
must bear in mind the hypophyseal syndromes ; 
namely, obesity, most abundant on the abdomen, 
the buttocks and the proximal portions of thie 
extremities; genital organs, hypoplastic or in- 
fantile; hands small and tapering, skin unusu- 
ally pale, thin soft and smooth. Anterior lobe 
development influences the gonads with result- 
ant hypoplastic or infantile genital organs, re- 
tardation of skeletal growth, mental dullness and 
polyuria. In the hypo cases, we frequently have 
pain in the right lower abdomen with obesity, 
scanty menstruation, small hands and feet, larg: 
breasts, small pulse and subnormal temperature. 

In many cases with symptoms thus outlined, 
the appendix or the ovaries have been removed, 
the operations being followed not by recovery, 
but by distinct exaggeration of the distressing 
symptoms. 

With the hypersecretion of the lobe there may 
be observed acromegalic syndromes, including 
broad nose, prominent malar bones, spade shaped 
hands, large feet and changes in the long bones. 
At any time when obesity develops it suggests 
that hyperfunctions have become hypofunctions. 
In the hypo type diabetes insipidus may develop. 

A great deal of uncertainty exists concerning 
the exact function of the suprarenal gland. How- 
ever, it is shown that with a suprarenal gland 
which is not functioning properly we may have 
Addison’s disease with its idiopathic anemia, 
bronzing of the skin and nervous disturbances 
with later 
death. 
gastric ulcer and hyperchlorhydria. 


chronic cachexia terminating in 
An insufficiency further predisposes to 
Patients 
suffering from Addison’s disease are very likels 
to develop gastric ulcer. 


of the suprarenals is also likely to be responsible 


Less marked deficiency 
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for spastic colon and for syndrome frequently 
found in tired business men, consisting of lack 
of endurance, easy fatigue, loss of weight, low 
blood pressure and, at times, gastro-intestinal 
upsets. 

An enlargement of the thymus gland is not 
exceedingly rare during childhood. As a rule 
the tonsils and lymphatic tissue are hypertro- 
phied and many of these cases are pronounced 
cases of “status thymico lymphaticus.” The first 
thymectomy was done by Rehn in 1896, followed 
by a similar operation by Konig in 1897. In 
children I feel that the thymus symptoms are 
mechanical, Infants breathe noisily with in- 
creased difficulty when reclining. «The condition 
is progressive and increased dyspnea, cyanosis, 
and paroxysms of suffocation are found. There 
is dullness and may be bulging over the external 
manubrium and the enlarged thymus may be 
shown by the radiograph. 

The operation of thymectomy is simple. A 
vertical incision is employed and one may re- 
move a portion of the mass or one entire lobe 
or a portion of both lobes; no large vessels re- 
quiring ligation. One seizes the gland and 
delivers it from the wound. 

I am impressed that in cases of exaggerated 
dysponea due to the thymus gland, thymectomy 
is indicated. It is estimated that in the city of 
London alone, four hundred patients die an- 
nually as a result of hesitation in operating. 

Overfunction of the thymus may cause a 
chronic arterial hypertension pulse. It is also 
supposed to cause premature puberty and to 
produce the development of masculine type in 
woman between the ages of sixteen and twenty 
so that they become aggressive and over-bearing. 
Frequently there is some menstrual disturbance 
at the beginning of the malady. Pseudo-her- 
maphrodism is also frequently attributed to con- 
tinued over-function of the cortex. Deranged 
function of the pancreas productive of diabetes 
mellitus may be materially relieved, according to 
Kolisch, by roentgenization. Surgical interfer- 
ence is indicated only in tumor and in acute 
cases. 

In hyperfunction of the gonads, the patient 
may be tall and thin or fat and pudgy. In the 
surgical treatment of eunochoidism, transplan- 
tations have been made and this has been looked 
upon favorably by Musham and Lichtenstern, 
the majority of observers, however, being very 
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skeptical as to the benefits that may be ob. 
tained. 

In presenting to you these very genera; ob. 
servations, I merely desire to suggest that it | 
the part of wisdom for the surgeon to co-operat; 
with the internist since many symptoms whic! 
have been generally regarded as surgical indica- 
tions, assume an entirely different significane 
after a thorough and conscientious study of th, 
Careful analysis in hypopituitar 
cases may explain suspicious symptoms over Me- 


endocrines. 
Burney’s point. Amenorrhea or 
struation and pain with the absence of pelvi 
pathology may®be due to abnormal function of 
the pituitary or gonads and will yield to prope: 
glandular therapy, provided the treatment is 
begun early. In mild hypo adrenalia, as seen 
in the tired business man, with hyperchlorhydria 
and spastic colon, surgical interference may \y 
found to be unnecessary and symptoms due to 
the influence of the internal glands, when thor- 
oughly considered. No diagnosis of the doubtful 
case is complete until the endocrines have been 
given thorough consideration. 


scanty men- 





THE ROENTGEN EXAMINATION OF THE 
JASTRO-INTESTINAL TRACT* 
ApoLtpH Hartune, M. D. 

CHICAGO 


No claim to originality is made in any of the 
following, but in reviewing the subject from a 
general standpoint it may perhaps be possible to 
bring out a few points in a new light and em- 
phasize the aid the Roentgen examination cat 
offer in solving some difficult diagnostic prob- 
lems. It is obviously impossible to give a de- 
tailed presentation of all that is implied in the 
title of my paper in a brief discourse. An el- 


fort will be made to give a comprehensive idea 


of the value of the Roentgen examination 1” 
gastro-intestinal conditions, both in a direct and 
differential way, and to point out the class 0 
cases in which such an examination is especially 
indicated. 

Acute conditions usually contraindicate the 
giving of an opaque meal and, hence, are U- 
suited for Roentgen study. The time necessary 
for it would hardly warrant the added danger if 
operative measures are indicated. Very excep- 


*Read before Englewood Branch Chicago Medical Society, 
December 6, 1921. 
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tignally, however, it may be necessary to a cur- 
rect diagnosis. Thus with an abnormally lo- 
cated appendix the diagnosis of appendicitis 
might be open to doubt which the giving of a 
snall amount of barium or bismuth could clear 
in a few hours. Subacute perforations of the 
gomach or duodenum with localized peritonitis 
may be sufficiently obscure to justify such an ex- 
amination. 

Secondly, there is the larger number of cases 
in Which the symptoms are sufficiently clean cui 
to warrant the making of a definite diagnosis 
Thus certain gastric ulcers give a 
typical history as do also some duodenal ulcers, 
callstones, recurring mild attacks of appendi- 
citis and mucous colitis. Here the Roentgen 
examination may give merely confirmatory evi- 
dence. However, it may do far more. It can 
show the exact location and character of the 
lesion in a way that cannot be determined with 
anywhere near the accuracy by other means 
short of the exploratory operation. If properly 
conducted it may show associated lesions which 
lave been overlooked because of the predomi- 
nance of one line of symptoms. Thus gastric and 
duodenal uleer may be present in the same case, 

gain an old duodenal ulcer may extend prox- 
imally beyond the pylorus and the latter lesion 
degenerate malignantly, as in a case recently seen. 


dinically. 


Again, unsuspected gallstones, perigastric ad- 
esions, a pathologic appendix, adhesions to co- 
lon, diverticulosis of duodenum and colon may 
exist coincidentally with ulcer. The determina- 
tion of these factors may have an important 
bearing on the treatment to be pursued and may 
mean all the difference between a successful out- 
come and failure. 

Thirdly, many patients presenting themselves 
for office consultation for some chronic trouble, 
complain of more or less gastro-intestinal dis- 
turbance and it is often a matter of extreme 
difficulty to determine whether such symptoms 
are (ue to some organic lesion within the tract 
and in what part of it, or whether they are 
neuroses secondary to some infective focus or 
other cause or are reflex or secondary manifes- 
tations of disease elsewhere. In a great many 
of these obscure cases the Roentgen examination 
gives information which in conjunction with the 
clinical history and laboratory findings leads to 
an accurate diagnosis. Such common complaints 
is constipation may at times be demonstrable as 
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vf orgamic origin associated with some remedi- 
able lesion. Likewise gas accumulations are fre- 
quently the cause of persistent and recurring 
colics; in some of these patients congenital or 
acquired anomalies and abnormalities may be 
shown to be responsible for them. In any of the 
ubove conditions which do not yield readily to 
the ordinary medical treatment, the Roentgen 
examination is indicated. 

Just a few words regarding the technique. An 
opaque salt is, of course, a primary requisite. 
Barium sulphate is almost universally used. The 
medium in which it is suspended is not very 


material; it is advisable to use the same thing 


constantly if comparative data are wanted. 1 
usually use part water suspension and part but- 
termilk. It is essential that some medium hav- 
ing food value be used if gastric stasis is to be 
determined. No preliminary catharsis should 
be given unless the patient has been markedly 
constipated, because cathartics alter persistalsis 
and may give wrong impressions of conditions. 
The one thing necessary is that the patient pre- 
sent himself with an empty or fasting stomach. 
If an opaque enema is to be given, the colon 
should, of course, have been emptied, preferably 
by a mild cleansing enema. A suspension of 
barium in cornstarch solution makes an excellent 
As a rule, examinations of the 
colon after the meal are preferable because the 
usual conditions are thus more nearly portrayed. 
The enema is used in addition when it is im- 
possible to obtain all the desired information 
with the opaque meal, or if it is desirable to cor- 
roborate certain findings about which there is 
some doubt. Both fluoroscopy and plates or films 
are used, the one supplementing the other. Of 
the two, the fluoroscopic study offers by far the 
more valuable information unless serial plates 
(50-200) are used, and the expense incurred 
with these precludes their use in the majority of 
cases. Every gastro-intestinal examination should 
be thorough and include the entire tract. This 
means at least three separate examinations, im- 
mediate, six, and twenty-four hours after the 
meal. At times, other examinations in the in- 
tervals or subsequent to the twenty-four hour 
one are indicated. 

Two important procedures should precede 
every gastro-intestinal examination proper. One 
is the preliminary fluoroscopic examination of 
the chest and abdomen. This may disclose an 


opaque enema. 





260 ILLINOIS MEDICAL JOURNAL April, 1922 


9 
Tum 


unsuspected pulmonary or cardiae lesion which peristalsis indicates an organic lesion o: 
may have an important bearing on the symp- stomach or duodenum. 

toms complained of. Diaphragmatic adhesions Anatomic ptosis is common; pathologic ptosis 
may be thus disclosed. Rarely kidney or gall- rare. The latter is indicated primarily by 
stones, fecaliths and calcified glands are visual- ere it is necessary to rule out obstructive esi 
ized ; gas distribution in the stomach and intes- where dilatation and atony may subsequ 
tines may be noted. Following this, at least produce ptosis. 

one plate or film of the abdomen should be made. Proceeding to a consideration of o: 
This will show the presence of concretions with lesions of the stomach, gastric ulcer of the ; 


greater frequency and accuracy; it may avoid superficial erosion type may show no Ro 
subsequent errors in interpretations of doubtful evidence, or at most only presumptive 
shadows. A spondylitis may be detected and the such as abnormal peristalsis. This maj 
cause for certain pains explained which were’ the nature of an inhibition of the wave at 
ascribed to gastro-intestinal disturbances. site of the ulcer, a general hyperperistalsis o: 
As regards actual conditions encountered, be- localized hyperperistalsis, or spasm _ inci 
ginning with the esophagus, such intra-esopha- There may be localized pain opposite the incisw 
veal conditions as diverticula and strictures re- and gastric stasis from pylorospasm. ( 
quire consideration. Diverticula are readily ulcers manifest themselves directly by th: 
noted on the screen as sacculations connected called Haudeck’s niche, which is mere! 


with the esophagus. Benign constrictions are crater or filled-up defect in the wall. 
differentiated from malignant by a history of may be any or all of the above-mentioned | 
traumatism; both show an irregular narrowing sumptive or indirect evidences in addition. Per- 


with a variable amount of obstruction to the forating uleers which have extended throuy 
downward passage of the meal. Dysphagia, walls show accessory sacs partly filled with th 
which is usually the chief symptom with the epaque meal, with an air bubble above. | 
above conditions, may also be associated with undergoing malignant degeneration freq 
such extra-esophageal lesions as solid mediastinal cannot be differentiated from simple ones. Gen- 
tumors, aneurysms and abscesses associated with erally speaking, if the ulcer is very la! 
Pott’s disease of the spine. All of these may be should be suspected of being malignant 
readily differentiated Roentgenologically. Car- cently Carman has called attention to a 5 
diospasm is shown by abrupt stoppage of the palpatory technique by means of which 
meal before it reaches the stomach; the outline hanging edges of the ulcer can occasiona 
of the lower end of the esophagus is smooth and demonstrated and he regards this as indi: 
blunt-nosed, which readily distinguishes it from of malignancy. 

malignancy. Frequently the lower esophagus Hour-glass constrictions of the stomac! 

is markedly dilated. ciated with ulcer may be of the spastic \ 

As regards the stomach, a few words about the due to incisura, or of organic origin ass 
normal stomach shadow may not be amiss. In with scarring or perigastric adhesions. l- 
over 80 per cent it is hook-shaped, in 10-20 per they assume the shape of the capital lette1 
cent cow-horn shaped. Its position is variable, differing in this respect from carcinomatou- 
high in stout individuals and low in long thin  gtrictions which more often are shaped | 
ones. Size is largely dependent on the amount “x.” 
of meal ingested. For comparison, the same The essential factor in the diagnosis of ga-t! 
amount of meal (ca. 500 ¢.c.) must be given, but cancer ‘is the filling defect. In the fungus | 
even here there are errors in estimation, de- the finger-like projections into the lum 
pending on shape. The manner of filling is quite characteristic. The scirrhous type pt 
more important than the size or shape; it indi- marked variation in the shape of the stom 
cates whether the stomach is full or empty, the ranging from the slight constriction of the 
state of tonus of its musculature, and irregular- nular form near the pylorus to so great d fe 
ity of contour or filling defects. The emptying _ jties that no semblance of the usual stomach * 
time is important. Generally speaking, reten- js apparent. The main diagnostic feature of gas- 


1¢ 


tion after six hours with normal or exaggerated trie cancer is the fact that the lesion pre) 


ts 
i 
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into the lumen. As regards emptying time, this 

ries greatly from almost complete obstruction 
gud stasis to an excessively rapid evacuation 
where the pylorus is involved. The possibility of 
jues should always be considered, for syphilitic 
lesions occasionally give a picture almost iden- 
tical with cancer. In addition to the diagnosis 
of the existence of a malignancy, the Roentgen 
examination frequently gives information rela- 
tive to the operability of the condition as judged 
from location, size and interference with empty- 
ing. It can, of course, give no indication of the 
presence of metastatic involvement of the lymph 
elands. 

Duodenal ulcers judged from the Roentgen 
experience appear to be far more common than 
ulcers. Like the latter, the acute forms, 
often associated with profuse bleeding, frequently 
give no indication of their presence other than 
hyperperistalsis. The old chronic forms (and by 
far the greater number of them, are in the first 
portion or cap), show filling irregularity and 
This irregularity, to be 
liagnostie, must be definite and constant; this 
; differentiate from ad- 
esions from other causes, such as cholecystitis. 


ustric 


ierness to pressure. 


serves to them 
The stomach may or may not show stasis, de- 
ng on the amount of scar formation and 
iction offered. A condition first described 

ly Harris and ascribed to congenital bands caus- 
ing symptoms simulating duodenal ulcer can be 
shown Roentgenographically. There is usually a 
v drawn-out cap with sharp angulation at the 
junction with the second portion of the duo- 
im. There may be some cap deformity, usu- 
toward the median line, as brought out by 


infre- 
The 


‘vymptoms they produce are doubtful. Two cases, 


luodenal diverticula are found not 


quently during Roentgen examinations. 


tly seen, gave histories strongly resembling 
The diverticula show up as accessory sacs 

hich frequently retain remnants of the opaque 
after the stomach and duodenum are empty 


debatable 


Cholecystitis and cholelithiasis are 
Admitting its doubt- 
‘ul value in clean-cut cases, there are, neverthe- 
less, many patients with gastric disturbances in 


\ 


fields for Roentgen study. 


hom the Roentgen examination discloses the 
condition when its presence was not suspected. 
The wide variation of percentages of gallstones 
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demonstrable by the x-ray, as claimed by different 
investigators, probably has as its basis several fac- 
tors. One, of course, is the technique employed. 
Another, is the class of cases examined. In a 
general Roentgen practice the number of cases 
examined with a definite clinical diagnosis of 
gallstones is very small. On the other hand, in 
some institutions all such cases are examined 
with the result that stones are frequently found. 
It is probably a fact that at least 50 per cent. of 
Stones can be demonstrated by using the proper 
technique. In some additional cases the gall- 
bladder can be visualized and, according to 
George, such a gall-bladder is pathological. In 
still other cases, an enlarged gall-bladder leaves 
its impression as a pressure filling defect on the 
stomach or duodenal shadow, and in others the 
results of infection manifest themselves by ad- 
hesions to the stomach, duodenum, or colon. So 
it can fairly be said that definite information may 
be obtained in over 75 per cent. of gall-bladder 
troubles. 

Pancreatic lesions such as cysts or malignancies 
may at times be demonstrated Roentgenologically 
by causing changed position of parts of the duo- 
denum or obstruction in it, or by pressure filling 
Other extra- 
gastric tumors, such as hypernephromas and re- 
troperitoneal sarcomas, may also produce the lat- 
ter finding. 


defects in the stomach shadow. 


Some of these cases are extremely 
difficult to differentiate, but most of them can be, 
if sufficient care is taken. 

Lesions of the small intestines are infrequently 
diagnosticated by the examination, 
Obstructions can be shown with the attendant 


stasis proximal to them. 


Roentgen 


Lane’s kinks likewise 
are demonstrable; they do exist, but there is no 
coubt that the normal angulation of the terminal 
ileum is frequently mistaken for an abnormal 
kink. When present, there should be evidence of 
ileal stasis. As a rule, diagnosis of this condi- 
tion is closely associated with the diagnosis of a 
pathologic appendix and its concomitant findings. 
The normal appendix may be visualized at some 
time after the six-hour examination in the great 
majority of cases. Often when it is retrocecal 
and adherent it shows up best when the cecum 
is empty of the opaque meal. Fluoroscopy show: 
it oftener than the film because it permits palpa- 
tion to bring it into view. Roentgenologic signs 
of pathology connected with it are abnormal fix- 
ation, localized tenderness to pressure over it, 





262 ILLINOIS MEDICAL JOURNAL Apr 


abnormally long retention of its contents, and hyperperistalsis is a frequent finding in | 
irregularity of its lumen. Stasis in it points to cases. An associated pulmonary tubercy 
the fact that it is potentially a source of danger. found with either of the above conditions 
In association with appendix trouble, adhesions necessarily render the diagnosis more pro! 
of parts of the ascending and transverse colon, ‘Tuberculous peritonitis with plastic adlv 
and even the sigmoid, may be demonstrated witii shows fairly characteristic findings such 
the aid of palpation. Adhesions of the colon as formities in outline of stomach and intestine. 
well as other parts of the gastro-intestinal tract marked irregularity in the distribution o 
can at times be better shown by the use of the meal in the intestines due to interference 
pneumoperitoneum method. However, its use is peristalsis in some location. 
only indicated in those cases where the desired Lastly, the Roentgen examination may di- 
information cannot be obtained by the ordinary anomalies and abnormalities of the gastro- 
examination. Although comparatively harmless, tinal tract which may or may not have bee: 
several fatalities have been reported incident to pected. Situs inversus may thus be s 
its use. Changed locations of parts of the tract may 
The same remarks which were made in regard to wrong inferences as to the nature of the 1 
to position of the stomach apply to the colon. ble; thus an anomalously-placed appendix 
Variations of location and course are extremely cause symptoms on the left side or in the 
common and in themselves indicate nothing of a upper quadrant. Hernia of the stomach or : 
pathologic nature. An abnormally long mesen- whether of traumatic or other origin, ca 
teric attachment may permit of the assumption readily recognized. Eventration of the 
of markedly different positions at examinations phragm, which is usually congenital in o: 
made at different times. Oftentimes large gas likewise is easily demonstrated. 
accumulations are formed in loops, which cross 25 E. Washington Street. 
over each other ; it is quite probable that one part 
pressing on another may cause some interference 


with the onward passage of its contents. Stasis ACUTE ANEURYSMS.* 


in the colon should only be ascribed to ptosis R. W. McNeaty, M. D. 
after all possible organic causes have been ruled 
out. A long continued stasis may induce a peri- 
colitis with adhesions that can be demonstrated. 
Spasticity is indicated by the accumulation of 
isolated masses; mucous colitis by long stringy 
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No apology need be offered for presenting 
subject of aneurysms at this time. As an 
math of the war they will be found to be of » 
frequent occurrence, due either to an increas 
the number of syphilitic infections or to tra 
of the blood-vessels. 


shadows. 

Diverticula of the colon have been shown to be 
far more frequent than was formerly thought. 
They may or may not cause symptoms. At times 
they lead to such marked inflammatory changes 
as to cause sufficient narrowing of the lumen of 
the gut to mistake the condition for malignancy. 
Cancer of the colon usually shows up as an irreg- 
ular filling defect with a variable amount of ob- 
struction to the onward passage of the contents. 
Frequently examination must be made both by 
means of the opaque meal and enema to make a 
definite diagnosis. 

Tuberculous infections may show themselves 
in the form of ulcers of the stomach, in which 
case they cannot be differentiated from any other ‘*° . 
gastric ulcer, from the Roentgen standpoint. A ‘“iscussion. : 
common location of involvement in the intestines The cases which form: the basis for this | 
is the cecum and Brown has shown that cecal — «Read before the Illinois State Medical Society, May 


As a rule, aneurysms develop by gradual 
tation of a portion of the arterial wall wh 
either diseased or weakened by trauma. || 
are, however, a goodly number which may !): 
he said to come on gradually. Recent expe: 
or attention to current surgical literatur 
familiarized -most of us with the traun 

_ aneurysms and the arteriovenous aneurysti- 
which develop as a result of bullet or shell 
ment injury to the coats of blood-vessels. | 
two types, in‘many ways similar to the case- 
sented in this paper, present problems pe 
to themselves and must be omitted in the prese! 





1922 R. W. 


occupy a rather unique place in the classification 
of aneurysms, and in using the term “acute 
aneurysm,” the same liberty is taken as in the 
use of the oft criticized vet familiar term “acute 
abdomen.” 

Brief histories of a few cases may bring out 
the interesting features of these rapidly develop- 
ing vessel disturbances and facilitate a closer 
study of this particular group. 


Case. 1. L. S., a colored male, aged 38 years, was 
admitted to my service Feb, 26, 1920. Ten days pre- 
vious to this, while standing at his work, he felt a slight 

on the inner side of his right thigh, and on exami- 
n he discovered a small nodule which he took to 
swollen gland. 

During the next three or four days this nodule rap- 
enlarged, until by the eighth day it was as large 
golf ball. A throbbing sensation was present in 

he swelling and a pain extended down to the knee. 
the morning of the tenth day, while standing at a 
ter, he experienced a stabbing pain in the leg, be- 
dizzy, and fell to the floor. On admission to the 
tal his right thigh measured 32 inches in circum- 
ce and gave a distinct expansile pulsation on pal- 

n. The left thigh measured only 22 inches in 

nference. e 
e patient’s previous history presents little of in- 
t save the fact that during the summer preceding 
worked in an ice cream plant where in handling 
rushed ice it was his custom to use the inner side 

s right thigh to brace against the handle of th« 

1. He uses tobacco and has been a moderate 

of alcohol. Wassermann 

d to be a 4 plus reaction. 

ration: 


He denies syphilis. 


Under ether anesthesia an incision sim- 

the usual inguinal hernia incision was made and 

external iliac vessel was ligated with a broad silk 

\ second incision was then made over the course 

common femoral artery. Several pints of dark 

and clots were evacuated and the ruptured 

rysm sac exposed. The upper limit of the sac 

s just distal to the profunda femoris. Double liga- 

with silk was made at each extremity of the sac 

i the sac dissected out. The temporary ligature of 

external iliac was then removed and the first in- 

1 closed in layers. The second incision was closed 

interrupted stitches and a small cigarette drain 
serted to drain the serum accumulation. 

‘ost-operative course: Anti-syphilitic treatment was 

mediately instituted and pushed to point of tolerance. 

‘vidences of peripheral gangrene were apparent after 

week and amputation above the ankle became 

ssary. An excellent weight-bearing stump was 

secured. The pressure of the extravasated blood 

rohably contributed greatly to the production of the 

gangrene. 

Case 2. J. O., Russian laborer, aged 45 years, was 

Imitted to Cook County Hospital August 27, 1917, 

a diagnosis of abscess of the thigh. The patient 

ted that two weeks before admission he first no- 
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ticed a swelling of the right thigh accompanied by 
pain. No history of recent trauma nor infection was 
given, but the patient volunteered the information that 
his using of his right thigh to support a wheelbarrow 
in his daily work might have some bearing on his 
present complaint. 

On examination a mass presented on the inner and 
posterior surface of the thigh. The mass was round, 
smooth, and seemed softer in spots. No marked ten- 
derness was present and no decided pulsation could 
be felt. 

Operation: Temporary ligation of the femoral ar- 
tery in Hunter's Canal was first accomplished, then 
the tumor mass was incised and the blood clot turned 
cut. Double ligatures were then applied above and 
below the sac. The sac was not dissected out in this 
case, but was packed with gauze. Microscopic exami- 
nation of a section of the sac wall showed no char- 
acteristic changes. , 

Post-operative course: The wound drained for some 
time. No gangrene appeared and the patient left the 
hospital two months later. 

Case 3. L. N., colored, male, aged 49 years, em- 
ployed as a laborer, was admitted to Cook County 
Hospital, February 2, 1920, complaining of pain in the 
right knee, swelling of the leg, and difficulty in walk- 
ing. He stated that eighteen years ago he fell and 
injured his right knee, but had had little trouble with 
leg until three weeks ago, when his leg began to 
swell very rapidly and to give him severe pain. He 
had a chancre twenty years ago and was treated for 
two weeks. 

Examination of right leg showed some edema below 
the knee. There was an expansile pulsating tumor in 
the popliteal space which was as large as a hen’'s egg. 
Further examination showed the patient to be suffer- 
ing from a popliteal aneurysm. He also had an aortic 
aneurysm. The patient was very uncomfortable and 
restless and insisted on leaving the hospital before 
any treatment could be instituted. 

From the foregoing histories certain facts arrest our 
attention and these we shall 
briefly. 


some of discuss very 


Etiological Factors. 1. Trauma. Constantly 


recurring slight trauma seems to be as potent a- 


does a single severe injury. The sites of these 


vessel injuries apparently serve as points of low- 


ered resistance to future infections. Barwell was 


familiar with the importance of oft-repeated 
slight trauma and offered this in explanation of 
the greater frequency of popliteal over brachial 
aneurysm. I may also mention here that the 
trauma antedate the 


years, as was the fact in Case 3. 


may aneurysm by man: 


2. Syphilis. A history of syphilis is present 
in a large majority of such cases, but even where 
no historv of a chancre is obtainable, the Wasser- 


mann test is usually positive. Active lesions of 
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syphilis are sometimes present elsewhere on the 
body. 


servedly I should designate this particular group 


If | were to express my opinion unre- 


of cases as arlerieclasis due to localized arteritis 
syphilitica. 

3. Alcoholism. Probably has some part in 
the causation of arterial degeneration and may 
possibly have a part in these rather rapidly de- 
veloping cases. Martinet, in discussing aneurysms 
of the aorta, remarks that the “ethylate of syph- 
ilis” (syphilis plus alcoholism) is particularly 
dangerous, 

1. Stress and Strain. These are probably de- 
terminary factors which only become prominent 
when arterial disease is present. 

Clinical History. It is not surprising that a 
number of errors in diagnosis are recorded in this 
group of cases because we have been taught to 
regard aneurysms as of slow development extend- 
ing over months or years. How different are the 
pictures presented by this group. 

Rheumatism, hernia, abscess and neuralgia are 
not uncommon diagnoses made in the atypical 
aneurysms. 

Symptoms. After development these cases are 
in no wise different from the regular types of 
aneurysm with which we are familiar. The clin- 
ical manifestations are dependent upon the phys- 
ical characteristics of the aneurysmal sae and the 
pressure exerted upon surrounding structures. 

Course and Termination. The only point of 
interest here is the tendency of these rapidly 
developing types to spontaneous rupture. 

Pathology. We were able to secure a specimen 
from the arterial wall of one case which we oper- 
ated on. The specimen was excised from the 
proximal part of the aneurysmal sac near the nor- 
mal vessel. The microscopic examination showed 

round-celled infiltration of the vessel 
H valine degeneration and marked round- 


a dense, 
lavers. 

celled proliferation was noted surrounding the 
Warthin has described in detail 
I am sorry that | 


Vasa-Vasorum, 
specific changes in arteries. 
did not stain my 
Manouilian was able to demonstrate the spiro- 


section for spirochete as 
cheta pallida in several cases of aortic aneurysm. 
In his cases the spirochete were found in much 
the same relation as occur in typical gummata. 
it should be stated that the acute aneurysms are 
always saccular in type, the vessel wall balooning 
out as does a weak area in an overinflated inner 
tube. Early the sacs may be completely lined by 
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endothelial cells, but tearing and shredd 
the intima soon occurs and the media and a 
titia may likewise give way, creating a diss 
or false aneurysm. 

Prophylactic. It is surely not out of ) 
emphasize at this time the necessity of ear! 
thorough anti-syphilitic treatment as an 
ance against these formidable vessel chany 
might be well to stress the fact that \ 
patient is syphilitic, relatively slight traw 
the vessel walls may lead to disastrous re- 

The history of one of my cases emphasix 
necessity of examining the blood of patient 
have had fractures, particularly where tly 
ments of bone might have traumatized nn 
ing large vessels, 

Active. 1. Medical. Although I do 
value of medical treatment alone in any 
rysm, it may have a certain value when con 
with proper surgical procedures.  Castil! 
a recent communication describes a clinic: 
following rest in bed, milk diet, and a 
injection of 60 cc. of a gelatinized serum. 
cwrial treatment should be given all cases 
a suspicion of syphilis exists. 

2. Surgical. I have no intention o 
into detail regarding the advantages and 
the of t 
1] shall confine my remarks to 


vantages of various methods 
aneurysms. 
facts pertinent to this particular group o 

1. Where rupture of an aneurysm 
curred immediate operation is imperative. 
possible means of temporary compressiv! 
he resorted to while the patient receives 
fusion of normal salt solution or a trans! 
Llood from a suitable donor. It should |» 
in mind that bleeding into the tissues o! 
tremity greatly inereases the danger ol 
quent gangrene. 

2. Trealment of aneurysmal sac. The- 
idly developing sacs are not suited to e 
teriorraphy after the method of Matas, on a 
of the friable condition of the vessel walls. \\ 


rupture has occurred, proximal and distal 


tion with dissection of the sac, is probab! 
safest course to follow. 

Ligation of the corresponding vein. Re 
(Halsted, Drummond. \ 


have advocated 


surgeons 


St. John) 


many 
and ligatur 
accompanying vein. LaReque in the .1” 
Surgery states: “There is a genuine rea- 


believing that vein ligation favors the «i 
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ment of collateral vessels and through retention 
blood volume and pressure aids enlargement 
of vessels already present.” Dobrovolskaia in his 
discussion of wounds of blood-vessels states that 
in eighteen cases in which the vein was simul; 
neously ligated no advantage was apparent. In 
case there was aseptic gangrene of the leg 
cles after ligation of the popliteal vein, al- 
igh the foot remained normal, as the subcu- 
us Venous system apparently maintained its 
ilation. With such diametrically opposite 
ws it leaves one in doubt about vein ligation. 
ther work and careful observations may clear 
up this point. 
Post-operative Management. I can do no bet- 
- here than quote from Flannery and Tormey: 
‘he wound should have a large, soft, sterile 
ssing applied. The extremity allowed to lie 
its natural position. Splints are contraindi- 
ated. Heat should be supplied by therapeutic 
and not by hot water bottles for obvious 


CONCLUSIONS. 
1. Rapidly developing aneurysms are not un- 
mmon, 
2. The treatment is as yet not standardized. 
Syphilis should be suspected in all cases 
treatment immediately instituted. 
The friable condition of the arterial walls 
ntraindicates plastic vessel work. 
5. Delay for the purpose of increasing col: 
lateral circulation is not justifiable. 
6. Early operation is desired where tissues 
infiltrated with blood. 
DISCUSSION. 
(Abstract.) 


Dr. Carl B. Davis, Chicago, agreed with the 
aker excepting about the collateral circulation. He 
It that giving these patients a little more time after 
aneurysm first appears would save more people. 
few weeks ago a man was injured by a piece of 
etal which was shot into his neck, the internal or 
ternal carotid being injured. After three weeks he 
leveloped a rapidly forming aneurysm. Because of 
ftening of the brain with 12 per cent. mortality in 
ligation of the carotid, we delayed between three and 
four weeks and then ligated the common carotid. 
Dr. E. H. Weld, Rockford was especially interested 
the fact that these cases are frequently luetic and 
he particular reference that was made of the impor- 
nce of looking into the luetic history in fracture 
cases. It should be very common practice to make a 
Wassermann test in every fracture case. 
Dr. R. W. McNealy, Chicago (closing): In answer 


H. 


PECK 


to Dr. Davis’ question abou 
work that has been done on 


circulation is very interesting a1 


al 


rm 


rhe 


ation of this collateral circulation has been given a 


1 the time to discuss it alone 


great deal of study, but no one has 


in 


W 


“illis 


ed tueory 
the anterior vessels of tl 
these ve 


we know a perfect circle 


There are certain vessels in the posterior group which 


really inosculate and where a direct c 


mmunication 


exists, but the particular thou 


culation is the old idea of 


for instance, whe 


illary 
fo 
ogy. 


vessels such 


areas. 

rm any sort of synapsi 
That has never 
Davi 


as Dr 


definite circle there shoul 


advisability of waiting 1 


or compression, I believe in tl 


In answer to Dr. Weld’s 


he great 


est mortality occurs in the lower femoral, if you have 


eV 


te 


not attempt compression unless 


th 


blood 


drop ‘ f bloc ] and 


er seen one of these ruptures and seen the thigh as 
and measuring, as in one | 


I belie 


\¢ \ 


nse as it is 


thes in circumference 
uwer 
e patient is in a very 
and feel 


anem 
you 


i all 


compt! 


edematous as i 


You do not 


¢ 1 P 1 
Cel aie 


plete compression 


th 


deal of 
before y¢ 


solutely 


e compression and 

blood ’ 

ucan make more cor 
impossible to 


artery ferceps becau 


sh 


field'and can fee 


, 


ould go in al 


1 perfectly secure and wher 


less danger of losing a great quantity of 


dissect out the 
the bottom of the 
come infected. 
of wv 
loose tissues, 


PRACTICAL 


] 


or 


° 1 
tion wh) 


atient ir 


In regard to di out the 


1 


ssecting if 


sac, 


sac you Nave t 


is ruptured 


wound, whicl 
I think if you 


ar work—debridement; 


you will get better result 


POINTS IN 
TOMY.* 
Westey H. Peck, M. D. 

CI 


TONSILLE( 


history 


careful 
reference to 
whether there is any parti 


the operation should 


“Read before the Illinois State Medical Society May 18, 1921. 
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A general physical examination of the patient 
is advisable, including the heart, kidneys, lungs 
and coagulation of the blood index. 

The important points which suggest themselves 


to me are when the operation should be done, * 


where the operation should be done, how the oper- 
ation should be done, and after treatment and 
the end results. 

In the decision of when the operation should 
be done one must decide if the tonsils are dis- 
eased and constitute a menace to the health of 
the patient. 
I believe that the tonsils should be removed at 


If they are a menace to the health 
any age. One very important indication for the 
removal of the tonsils is when there is an accom- 
panying inflammation of the submaxillary and 
cervical glands. It is true that an adenitis maj 
be the result of focal infections at the apex of a 
As a general proposi- 
tion I have found that when the lymphatic glands 
are involved 


tooth or from adenoids. 


in connection with disease of the 
teeth there is trouble which directs the attention 
of the patient to the local infection, and when 
adenoids are causing the adenitis usually the 
glands situated farther back on the neck are 
involved. 

The old custom of only removing diseased 
tonsils when they show great hypertrophy has dis- 
appeared to a great extent because it is found that 
sclerosed, contracted and shrunken or submerged 
tonsils frequently cause more systemic disturb- 
Almost 
invariably in the small fibrous variety of tonsils 


ance than the large Ivmphoid variety. 


the mouths of the crypts have become occluded 
from the 
caseous material in the crypts of the tonsils is 
unable to gain exit. This condition especially 
obtains when the crypts open at a superior level. 


adhesive inflammation and infected 


If the erypts are horizontal or inclined down- 
wards usually the drainage is more complete and 
there is less danger of the crypts becoming oc- 
cluded. 


over the mouths of the occluded crypts one may 


Where the mucous membrane has grown 


see the white, yellowish or greenish caseous ma- 
terial glistening through the overlying membrane. 
When these tonsils are removed the crypts are 
found filled with infected material stated 
above, or pus. 

Another very important indication for the 
removal of tonsils is when the anterior pillars of 


as 


the palate are inflamed. T have not seen a case 


in which the anterior pillars were inflamed but 
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what the tonsils were found badly disease 

frequently a large amount of liquid pus is | 
occupying the crypts of the tonsils. We { 

the small shrunken type of tonsil that t! 

satiny appearance in the anterior pillar is 
ally associated with the more serious art 
affections which are frequently relieved 

promptly by tonsillectomy. Also otalgia o; 

media may require tonsillectomy. 

Some advocate the removal of the tonsils 
others the removal of the tonsils and the ca) 


Personally, I believe that the removal of the ton. 


sils without the capsule is not as satisfact« 
tonsillectomy, including the removal of tli 

capsule. 
followed by complete removal of the | 
otherwise the quinsy is almost certain to 


I believe all cases of quinsy show 


In some cases we find infection of the | 
tonsils, the lingual tonsils and the pha 


tonsils, or adenoids, otherwise known as \ 
ever’s ring. 


Thirty years ago it was considered extrem: 


dangerous to remove tonsils from adults 
people past middle age, but my experienc 
been that such patients get along just as we 
younger people, recover just as quickly an 
results are very gratifying. Hemorrhage i: 
any more liable to occur in them than in yo 
people. 
Where the Operation Should be Done. 

are four places where tonsillectomies ar 


formed—at the physician’s office, at the pati 


home, in the clinic and in the hospital. 1 
mind, the hospital is unquestionably a: 

measurably the superior place for the safet 
the patient and for the convenience and p: 
It is true that man\ 
sillectomies are done in the office, at the pat 
home, or in the outpatient clinic, and it is 
true that many deaths have no doubt oc 


tion of the physician. 


t 


} 


and severe secondary hemorrhages on account o! 


the patient’s physical exertion in reaching | 
causing increased heart’s action, which could | 
been avoided if the patient could have been | 
ferred from the operating table to his 
the hospital. I remember a remark made 
late Dr. Pynchon at a meeting of the A. M. .\ 
which he said that he had never worried 
case of tonsillectomy that he had perform: 
a hospital and that he had never operated 
case elsewhere that he did not worry ove! 
The hospital presents so many decided adva 


singh AA LACIE SHORE 
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in the way of having an experienced anesthetist, 
trained nurses to sterilize instruments and hand 
them to the operating surgeon, and trained as- 
sistants to assist in the removal of saliva and 
blood from the patient’s throat by means of the 
suction apparatus, 

(he facts are that in order to do the best work 
the patient should be profoundly anesthetized 
and all voluntary reflexes abolished. 
ables the surgeon to handle any hemorrhage that 
occurs to much better advantage, and saves time 
contending with gagging and wretching of the 
patient. 

It is highly desirable for the patient to remain 
in the hospital at least one day and longer if 
circumstances will permit, as the most unfavor- 
able condition that is encountered occurs during 
the first three days. At the expiration of this 
time all acute soreness and pain have usually sub- 
sided, and by the end of a week there is seldom 
any serious inconvenience, and at the end of two 
weeks the throat is usually entirely healed. 

When the patient leaves the hospital I advise 
him to go home in a conveyance and not exert 


This en- 


himself, as stated previously, on account of pos- 
sible danger of bringing on hemorrhage. 

IIow the Operation Should be Done. One 
encounters advocates of removing the tonsils by 
the use of a local anesthetic, no anesthetic, and 
ceneral anesthesia. In regard to the question of 
operating without any anesthetic, I believe the 
cases are rare in which such procedure is advis- 
able or necessary. Many excellent operations are 
done by very competent men by the use of local 
anesthesia, but it is frequently necessary to exer- 
cise care and judgment in selecting people whose 
nerves will not give way under this trying ordeal. 
Personally, I prefer the general anesthetic where 
it is carefully given as at the present time. I 
have not had any deaths from general anesthesia 
in thirty-three years. 

The open-air drop method seems to be com- 
paratively free from any danger. The only ob- 
jection is that it is rather slow. ‘The patient 
really gets more air than he needs, but this ob- 
jection is all on the side of safety. I have also 
noticed sometimes that when ether was given the 
patient kept waking up even though apparently 
quantities were administered, and after 


large 


testing out the apparatus repeatedly I discovered 


that the suction apparatus for removing the blood 
saliva was not only removing the bleod and 
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saliva, but was also sucking the ether from out 
the patient’s mouth and the patient was really 
not getting the ether. 

] believe that chloroform is the ideal anesthetic 
for the removal of tonsils and adenoids, as it does 
not stimulate the salivary and bronchial secre- 
tions, but it seems to have gone out of style in 
the last twenty years and it is rare now to find an 
anesthetist who has had experience in giving it. 

I have repeatedly had patients anesthetized 
with nitrous oxide gas previous to the use of ether, 
but really, I do not see much advantage in this. 

I believe that the safest anesthetic is ether. In 
certain cases, immediate death has followed the 
use of a local anesthetic, and it is probable that 
this may have been caused by the injection of the 
anesthetic directly into the blood-vessels. 

Another reason for using the general anesthetic 
is that practically all cases of diseased tonsils are 
accompanied by adenoids, and by giving the gen- 
eral anesthetic one may not only remove the 
tonsils, but the adenoids at the same time, witli 
much less strain on the patient than if a local 
anesthetic were used. 

A good mouth gag is invaluable. There are 
numerous devices. The Whitehead generally an- 
swers every purpose, although the Ferguson gives 
more room for operating, and there is less danger 
of injuring the teeth if it is in the hands of an 
assistant who will insure its retention. 

Tongue depressors are worth attention. The 
most important thing to avoid is the pushing of 
the epiglottis down over the larynx and interfer- 
ing with the patient’s breathing and taking the 
anesthetic. This can be avoided somewhat by 
not having the blade of the tongue depressor too 
long, or by having it perforated so that if it is 
inadvertently placed over the larynx the air can 
still get in. 

The next important thing facilitating the oper- 
ation is to have the assistant place the tongue 
depressor at the side of the tongue, making a 
gentle downward and forward motion so as to 
expose the lower part of the tonsil. Also the 
same thing when you are dealing with hemor- 
rhage. A good preliminary step is to have a pair 
of tonsil-grasping forceps that are efficient. There 
are a great many varieties and some work better 
on one type of tonsil, some on another. A perfect 
grasp of the tonsil facilitates the operation to a 
ereat degree. It enables the operator to divide 
the capsule over the anterior and posterior pillar 
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and the supratonsilar fossa with more precision. In adults, I believe the individual examination gives 
you as much information as the past history. | 


The tonsil grasping forceps should have an open- 
want to emphasize the question of large glands 


ing in the handle rings so that if a snare is used "“ “ : 

: a. 7 ma indication for removal of tonsils. 

i can be slipped eal easil) wf Dr. A. E. Walters, Springfield: The doctor mep- 
Bacteriological examinations have demon- tioned the subject of bleeding. 

strated that the most frequent infection is caused tests made on all my patients. If the coagulat 

by the hemolytic streptococeus. not around three minutes, I give medicines to increase 

the coagulation, and I find that the hemorrhage after- 


I usually remove the tonsils previous to per- 
wards is practically nil. 


forming the operation on the adenoids. 

There are a great variety of knives and scissors 
used for the purpose of separating the tonsils in CAMPAIGN FOR THE PREVENTION oF 
the capsule from the surrounding tissues. As a SYPHILIS.* 
general thing, each operator has a preference for 
a certain instrument. It is not so important 
which particular knife is used, as that the oper- 
ator be familiar with it, in order to obtain the One of the real contributions to the welfare 
desired results. mankind that can be attributed to the World Wa 

There is one instrument that is needed which, js the definite speeding up of the campaign 
no doubt, some one will invent before long, and against venereal disease. It is true that th: 
that is an instrument for everting the anterior movement had made a beginning before the war, 
pillar and which will not take up too much room put the importance attached to this group of dis- 
in the mouth. This would greatly facilitate the eases in relation to our immense new arm 
separation of the tonsil from the fossa and sub- awakened general interest in their prevention as 
sequently enable one to deal with hemorrhage to nothing else could have done. This interest, 
much better advantage, by having a good view of aroused by the fear of their lessening the effi- 
the tonsillar fossa. I believe an instrument that ciency of the troops, has been continued since 
would evert the anterior pillar properly and at the armistice by the natural fear of an increas 
the same time clamp off the blood-vessels, some- of disease among the civil population upon dis- 
what the same as the eyelid clamps, which are banding of the army. Such has always been th 
used in chalazion, would be highly desirable. aftermath of wars, and has been reported from 

I am a firm believer in the principle of ligat- various European countries since the recent war. 
ing any bleeding vessels in which the bleeding In Gaucher’s clinic in Paris syphilis had mor 
does not promptly subside under the ordinary than doubled in amount bv the end of 1916. Pau- 
means of compression with a gauze sponge. trier estimates that as a result of the increase of 

An inspection of the capsule on the removal of syphilis France will lose in birth rate enough to 
the tonsils will readily indicate the exact location equal 400,000 men of the army classes of 1:35 to 
of the severed blood-vessels. By ligating these 1945. The United States alone escaped. Amo! 
principal bleeders the patient is rendered much yr 4,000,000 troops it is estimated that we | 
safer, and it also saves the physician much an- byt 60,000 cases of venereal disease, includi 
noyance. the cases contracted after the armistice, 

I usually treat the patients for about two weeks there was a decided let down in morale. 
after a tonsillectomy. I have invariably found  jncrease among the civil population has not be 
that singers are benefited by tonsillectomy. In noticeable in private or clinic practice, in 
all cases in which the tonsils were diseased I experience. 
have found the patient’s health improved after In two chief respects syphilis differs from other 
tonsillectomy. diseases whose eradication is attempted. First. 

31 N. State Street. it is considered a venereal disease, although in a 
considerable proportion of the cases it is dis 
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° . © ‘sGad 
tinctly non-venereal. Because of this unjustilit 


Dr..H. C. Ballenger, Chicago: In children I believe 
the history is more important than the appearance of 
the tonsils. With most children, the examinations are Read before the Illincis State Medical 
very similar, except the question of size of the tonsils. May 18, 1921. 
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«ciety toward the syphilitic, there is a strong 


dency toward concealment, which makes 
ily difficult the detection of cases, their isola- 

un and the success of a system of reporting as 
even as ours, with no disclosure of names. 

In the second place, syphilis itself is a great 
ider. Its ability to remain concealed constitutes 
its chief danger. If it were always manifested 
violent early symptoms, which refused to dis- 
ppear until the cure of the disease, the danger 
would be much less. On the contrary, three 
weeks pass after infection without the slightest 
vi of trouble, the chancre may be concealed in 
the urethra or vagina, or may be such an insig- 
ificant-looking pimple that it is disregarded, 
« secondary eruption may be hardly noticeable 
and easily escape detection. ‘Phe doubly unlucky 
whose early symptoms are so slight may go 
years unaware that he has any disease, and 
suddenly be made conscious of it by severely 
Even after the 
is hard to convince the 


ructive organic involvement. 
is known, it 
nt that 
tion has disappeared and he feels as well as 


nosis 
he still needs treatment when his 
er did. It is common for patients to return 
recurrent syphilis, sometimes mild, too often 
e, and acknowledge that they quit treatment 
ust the doctor’s advice, because they could 
What is more 
e point of our present discussion, these re- 


clieve that they were not well. 


currences during the first years may be highly 
infectious. 

The importance of syphilis has been so often 
emphasized that it is not necessary to dwell upon 
t here at length. Estimates of its frequency vary 
from 5 to 20 per cent. of the general population. 
The difficulty in obtaining statistics is to obtain 
them for a large series fairly representing the 
general public, including the known sick and the 
upposed well, without favor to any class. In 


+ 


the Chicago Lying-In Hospital, our series of 
Wassermann reactions upon supposedly healthy 
pregnant women have given about 3.5 per cent. in 
private practice and 10 per cent. in charity prac- 
tice. The small number of active syphilitics giv- 
ing a negative Wassermann reaction, the accepted 
fact that the rate is higher in men than in women, 
the much higher rate among the sick, would bring 
the average, I believe, well above 5 per cent. The 
late Sir Wm. Osler rated svphilis as highest in 
mortality of all infections of civilians in tem- 


perate climates. Life insurance companies figure 
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the mortality of syphilitics 70 per cent. higher 
than the average. A large share of infant mor- 


tality, blindness and deafness, severe nervous 
disease and insanity can be justly blamed to 
syphilis. 

Stokes’ divides the essentials of the program 
of the campaign into those measures generally 
accepted as advisable, and those not so accepted. 


In the first class he placed: 
First-class treatment made available to all. 
Aids to diagnosis made available to all. 
Suppression of quacks, drug store treat 

ment and advertising of cures. 

Moral 


vigorous suppression of prostitution. 


and educational prophylaxis and 
the second class he cites: 

General instruction in prophylaxis for the 
population at large. 

Compulsory measures and penalties oblig- 
ing patients to receive and continue treat- 
ment regardless of their own desires. 
Notification to health authorities. 

Indirect legislation to prevent marriage of 
the venerally infected, either by releasing 
the physician from the bond of profes- 
sional confidence, or requiring health cer- 
tificates before marriage and annulment 
of the 


co\ ered. 


marriage if the infection is dis- 

The limits of this paper will not allow a full 
discussion of all these points, even if 1 felt com- 
petent to discuss them all. Among those classed 
as not generally approved by authorities on the 
subject, the third, notification to health officers, 
is already in force in 43 of the states, in most of 
them, as in Illinois, a moderate law requiring no 
vames. As the medical profession realizes that 
the law calls for no violation of professional con- 
fidence so long as the patient plays fair with him- 
self and the physician, but does afford an addi- 
of treatment, 
the response of the profession is generally im- 
Thirteen 
twenty-two cases of syphilis were reported last 


tional argument against neglect 


proving. thousand two hundred and 


vear in our state, against 4,825 reported in 1919.* 
The general knowledge of prophylactic meas- 


ures has made considerable progress, and its fur- 


managed, is to be 
Tn 1772, the French expelled Guy de 


ther diffusion, if discreet] 


desired. 
1. Stokes. J. N.: The Third Great Plague, Page 168. 


2 For this information, I must thank Dr. I. D 


Rawlings, 
State Director of Public Health. 
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Preval from the list of Regent Doctors of the 
Faculty of Paris because his proposed lotion for 
the prevention of venereal infection “opened the 
door to prostitution and produced an upheaval 
that would do harm to the population, to com- 
” It would 
seem that common sense was even more uncom- 
Medical prophy- 


mon sense and to the purity of morals. 


mon in those days than in ours. 
laxis against syphilis, the application of the 
Metchnikoff ointment within an hour of exposure, 
is a very efficient measure and deserves a wider 
use than it has yet had. More than eight hours 
after exposure nothing should be expected of it 
nor can it be expected at any time to prevent 
gonorrhea or chancroids. After it is too late 
for the Metchnikoff ointment to be of value, one 
or more injections of arsphenamin, as urged by 
Michel and Goodman* « 
clinic, every physician’s office, should be a prophy- 


‘an be resorted to. Every 


lactic station against syphilis, and the use of 
these measures should be urged upon all thos 
who have been exposed to infection or who fear 
that they have been so exposed, at the same time 
counselling the only safe and sure prevention, 
sexual abstinence. The public should be in- 
formed that there are ways of preventing this 
disease, which any doctor can apply. Syphilis is 
distinctly preventable,* and no prudish notions 
should be allowed to stand in the way of the 
movement to make it one of the rare diseases, 
instead of the most common. No moral upheaval 
has so far resulted from this part of our cam- 
paign, and we may, I believe, trust in the com- 
mon sense of those conducting the campaign to 
prevent any harm from it. 

Thanks to the activity of the U. S. Public 
Health Service, drug store prescribing and the 
sale of patent remedies for venereal disease by 
voluntary action of the druggists themselves, has 
nearly ceased. Quacks are much less numerous, 
and lead a much more precarious existence than 
formerly. Prostitution has been lessened and 
made more difficult, and the better enforcement 
of the prohibition laws in the large cities would 
be a still greater help to this part of the work. 
The follow-up work of a good social service, to 
help the girls. leaving hospitals and reform 
schools is highly desirable. 

Among all the methods used against syphilis, 


3. Michel, L.L., and Goodman, H.: Prophylaxis of Syphilis 

with Arsphenamin, “Pa A. M. A., 1920, vol. LXXV, 1768-1770. 
4. Snow. W. : The Preventive Campaign ae 

Venereal Disease, NM 'M. A. Bulletin, 1914, LX, 4, pp. 


the first two mentioned by Stokes (loc. cit.) jjave 
been accepted by all as the most practical 
the most easily applied. Modern treatment s 
quickly makes the syphilitic non-infectious a, 
safe for ordinary social contacts that our firs: 
most earnest efforts have been to persuade a! 
syphilitics to avail themselves of the benefits of 
treatment, and to provide efficient diagnosis and 
treatment for all: Beside the many day , 

in Chicago, there are now five municipal | 

and four other evening clinics. In eight of tl 
smaller cities of the state are eight clinics de. 
voted to anti-venereal work. While a_ prope 
equipment, suitable quarters, and efficient ? ai 
are of great importance, the real value of these 
centers of attack against syphilis depends upon 
the personnel of the clinical and social servic 
departments. As Leredde® says, it is more im- 
portant that the doctor in this work have a good 
grounding in general medicine than that }y 
should be an expert dermatologist. 
so- general in its attack upon the human organ- 
ism, so frequently involves the cardio-vascular 
and nervous systems, that ouly a man whose 
training has given him a broad knowledg 
general medicine can do justice to the work. Spe- 


Sypl ilis is 


cial work in dermatology should, of course, not 
be neglected in preparation for the position 

the valuable laboratory tests must be easily avail- 
able, but reliance upon them for diagnosis, 
then as aids to a clinical diagnosis, needs 
decried at this time, when the tendency seems 
quite prevalent to consider the serologist the 
final authority upon the treatment, as well as thr 
diagnosis of this difficult and complicate dis- 
order, 

Another evil tendency of the day, apparently 
derived from the need in army practice for svs- 
tematizing the work, is the idea that the proper 
way to treat syphilis to “line ’em up and shoo! 
"em quick.” 


Such ideas are pernicious enougl 


1) 


in relation to any army of young men in full 
vigor, under a regime of physical development 
They are absolutely inexcusable in civil practic 
whether private or charity. The character of th 
patient, his environment, his general pliysica! 
and mental condition must receive careful com 
sideration if our treatment is to be the most eft 


cient. Clinic patients are often, because of bad 


5. Leredde, E.: The Organization of the Campaign Against 
Syphilis in France. Internat. Jour, of Pub, Health, vol. * 
1921, p. 28, 
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environment, carelessness and ignorance, much 
less resistant than the average, and deserve our 
vest efforts Just as much as the private clientele. 
Jutravenous medication is major medicine, much 
more dangerous than ordinary medication, and 
no possible precaution against mishap should be 
overlooked. It is important, as Leredde (loc. 
cit.) says, that the patient should always be met 
by his own doctor, that he may benefit by the 
doctor's knowledge of his case and his personality, 
and as well by the faith he has acquired in the 
doctor's knowledge and interest in him. The 
dinician should, moreover, be a teacher as well, 
for these clinics offer the most valuable material 
for the teaching of syphilology, a subject as im- 
portant as any in medicine, yet almost wholly 
neglected in the past and not yet given its just 
place either in undergraduate or post-graduate 
if Leredde (loc. cit.) considers it 
necessary to emphasize this need in France, which 
has led the world in the teaching of this subject, 
certainly our need is much greater. The preseni 
widergraduate student of medicine is being 
stuffed with many less essential articles, while 
his mental digestion is absolutely inadequate to 
the task of preparing him, even in five years, for 
the biggest job in the world, the work of a general 


curricula, 


practitioner of medicine. Post-graduate work in 
‘vphilology should be made as easily as possible 
In Chicago, it seems to me, a concen- 
tration of the material into the teaching clinics 
vould be desirable. 

In the follow-up of syphilitics, one of the most 
important factors in the success of treatment, 
the social service department is indispensable. 
It is important in all branches of preventive medi- 
cine, but seems to me of especial value in the one 
under Not alone the correction of 
the tendeney to neglect treatment, but the dis- 
covery of unsuspected latent cases and the educa- 
tion of the public can be done in no better way. 
Moreover, conscientious social service, better than 
any other agency, can guard against the pauper- 
izing of these patients and consequent financial 
medicine, to say nothing of the injury to 
patient himself and to the state. There is 
no reison known to the writer why charity should 
be indiscriminate with syphilitics more than with 
other patients, except that there is: the tempta- 
tion to use free treatment as a bait to induce them 
In fact, 
man early syphilities, young and without de- 


Wailable. 


discussion. 


loss to 


the 


to continue. This is seldom necessary. 
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pendents, can easily assume the expense of treat- 
ment, Which should always be adapted to their 
ability. All available charity should be kept for 
the deserving needy, which are much too often 
found among the families with congenital syphilis 
and especially the late nervous and cardio-vascu- 
lar cases. 1 look to soc ial service, properly ad- 
ministered, to do much toward solving the prob- 
lem of the abuse of clinics by those well able to 
pay the doctor. 

Social service demands the highest of qualifica- 


tions. The mental caliber and the training neces- 


sary to the understanding of the peculiar medical 
and economic problems involved, the ability to 
teach the ignorant what they should know, a 
broad sympathy, good judgment and great tact 
are among the requirements, and it is not difli- 
cult to realize that the wage offered at the pres- 
ent time is no particular attraction to the high- 
class personnel which'the work needs. So impor- 
tant is this department, so potent for evil if 
wrongly administered, for good if well managed, 
that the movement already on foot to require 
state registration of social workers can be heartily 
commended. 

The campaign against syphilis is well under 
way and has already accomplished much more 
than I have felt justified in mentioning in this 
paper. For instance, the education of the public, 
a problem that seemed at first a staggering one, 
is being solved. Though I would gladly believe 
it, I must doubt the enthusiastic claim of one 
neurologist, that nervous syphilis is on the wane. 
It would seem to me that it is too early for such 
a result to be evident. The continued co-oper- 
ation of nation, state and the medical profession 
makes eventual success a certainty. 

Thanks are due Dr. Lee A. Stone, chief of the 
Bureau Hospital, Social and Industrial 
Hygiene, of the Chicago Department of Health, 
for the loan of literature and valuable advice. 


of 


DISCUSSION. 


Dr. Mason, Decatur, wished to emphasize the point 
that follow-up work is the prime essential in the con- 
trol of syphilis. He was sure that the work would not 
have succeeded in Decatur if it had not been for the 
work of the nurse. 

Dr. Burdick, Chicago, noted there has been some 
action taken to quarantine females, which is compul- 
sory; and would like to know what has been done to 
the tnales. 

Dr. Stillians: I am sorry I cannot answer Dr. Bur- 
dick’s question. So far as I know there is no pro- 





27% 
vision made for the quarantine, but we try to keep 
them until they are non-infectious. 

Dr. Burdick: Just when does that time come when 
they are not infectious? 

Dr. Stillians: About twenty-four hours after they 
get their first dose. 

Dr. Burdick: Do you get a negative Wassermann 
at that time? 

Dr. Stillians: No, 
the moist lesions often in a few hours’ 
iirst injection of arsphenamin. 

Dr. Stillians, Chicago (closing his part of the dis- 
I am glad to hear the follow-up work em- 
There is not enough cooperation with the 
In Chicago at least, it is 


but spirochetes disappear from 
time after the 


cussion) : 
phasized 
social service department. 
not given enough power and we are not able to follow 
up our male cases at all, and it is one of the most 
important parts of our work. 
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There are many atypical forms of syphilis and 
there are many individuals who have been in- 
fected with syphilis and who have lived the al- 
loted span of life and who have never manifested 
any of the symptoms or signs usually presented 
The initial lesion is often never 
it certainly 


in this disease. 
observed by the patient. However, 
appears, runs its course often very mild and then 
disappears with the patient wholly ignorant of its 
The same may be said of the secondary 
Especially in our 


presence, 
stage or stage of eruption. 
line of work it is very rare for us to get a history 
of eruption, for the patient will often and, I 
disclaim any knowledge of a sec- 
The object which I have pre- 
in this paper is to lay special 


believe honestly, 
ondary eruption. 
sented to myself 
emphasis upon the great importance in our treat- 
ment of disease of the eye, of always keeping in 
mind the possibility of syphilitic taint. We re- 
move a foreign body from the eye and the pa- 
tient makes a rapid and uneventful recovery. 
But this same little foreign body may be the ex- 
citing cause of a severe inflammation which may 
terminate in the destruction of the eyeball. The 
foreign body may be the means of stirring up an 
old syphilitic taint which had been quiescent for 
years and it only remained for the slight ocular 
injury to set in motion the destructive elements 
of the disease. These facts have been impressed 
upon me on different occasions, but the two fol- 


*Read at 7ist Annual Meeting of a int State Medi- 
cal Society at Springfield, May 18, 1921 
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lowing cases exemplify very well the point 
1 wish to express. 

Mr. H., aged 40 years, janitor, was sent | 
by his family physician to remove a foreign 
imbedded in the cornea and which the 
could not remove after much effort. Tl 
tory was that on the same morning the 
had been using a hammer to nail some 
after his eye began to hurt as j 
there was something in it. The Doctor ha 
the foreign body spud, but without avail. 
examination of the eyeball a black speck « 


and shortly 


distinctly seen imbedded very deeply in tl 
nea. There was no pain or tenderness on | 
tion of the eyeball nor was there any tensio 
eye was cocainized and an effort was n 
remove the foreign body. It seemed 
matter to reach the foreign body and stil! 
many attempts 1 decided that to continu: 
surely invite a perforation and disaster. 
the magnet, thinking that it might be a 
piece of steel, but there was no response. 
cided to put the eye at rest with bandag 
bichloride ointment in the hope that th 
In about fort 


hours the eye showed signs of iritis and 


tion would: soon subside. 


painful condition developed which requi: 
use of morphin for relief. 

The patient then stated that one year 
the eye became slightly red with some pa 
an oculist had given him some medicin 
caused the inflammation to subside in a « 
of days. He denied any syphilitic infecti 
his family Doctor, who sent him to me, w 
skeptical about any syphilis being pre= 
have always made it a point to have a \\ 
mann test made in every case of iritis an: 
was made in this case which proved 
* * * * positive reaction. The patient was ¢ 
salvarsan followed by mercury and iodide> 
the eye cleared up as if by magic in a few 
The black speck is still to be seen imbedde:! 
deeply in the cornea, but there is no irritat 
the eye. On being shown proof of infect 
patient was able to recall a possible i 
many 
made of his wife and the 
tive. 

The second case was that of Mr. P., w 
had been sore for several days while on thie ™ 


years ago. 


result was strong! 


° . . 1 " 
Tn this case a loose eyelash was imbedded beneat 


the upper lid and irritating the eyeball. 
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Qn tit 


A Wassermann test was alse 


, 


eyeball there was a well-defined dendritic ulcer. 
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history of syphilis could be obtained from the 
ut. Owing to a history of early malarial 

fection the dentritic ulcer was treated on that 
tasis, but did not show much improvement. 
here was very severe continuous pain and the 
ileer began to show deep infiltration. A Was- 
sermann test was then made and the result was 
i two * * positive reaction. Several salvarsan 
njections were given, followed by the usual anti- 
syphilitic treatment and the symptoms gradually 
cleared. 

In the first case I feel that the patient prob- 

lost a year in the treatment of his case be- 

use What was evidently an ocular manifestation 

f syphilis the year previous was treated by the 

oculist without ascertaining the underlying cause 
f the inflammation. 

In both cases a syphilitic history was denied, 
ut in each case the foreign body was the excit- 
ing cause which stirred up an old syphilitic taint 
which had been dormant in the individual for 
vears. 

DISCUSSION. 


Dr. W. R. Eringer, Rockford: In the search for 
the etiology of eye diseases we must be good internists. 
The etiology necessarily means the logical treatment. 
We have infections and toxemias from ‘many sources 
within the body, as well as from without. Then we 
have the constitutional diseases, tuberculosis and 
syphilis, that must always be borne in mind. 

\rnold Knapp in his excellent work, “Medical Oph- 
mology,” makes the statement that syphilis causes 

ut two per cent. of all eye diseases. Of the 
yphilitic eye diseases the uvea is involved in 43 per 
cent., the optic nerve in 24 per cent., the ocular muscles 

5 per cent., the retina, cornea, etc., making up the 
remainder, 

There are certain eye conditions that always make 
us think of syphilis as a probable cause. An iritis, of 
the secondary stage. In the later stages, inequality of 
the pupils—the Argylle-Robertson pupil. An inflamma- 
tion of the disc, or a choked disc, frequently indicates 
a brain tumor of syphilitic origin. A sudden paralysis 
of one of the external muscles, especially of the ex- 
ternal rectus, is a manifestation of syphilis in 70 per 
cent. of the cases. 

In the first case he had nothing to explain the iritis 
until he wrung from the patient the admission of a 
Previous attack. Then he had sufficient evidence to 
arouse his suspicion, and he rightfully insisted on a 
Wassermann. 

Many men are inclined to class dendritic ulcers as 
of neuropathic origin, if not to malaria. The case re- 
ported did not do well. A positive Wassermann fol- 
lowed by anti-syphilitic treatment proved again that 
many eye diseases without any symptoms or history of 
syphilis that we can obtain from the patient are due 
to syphilis. 
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I believe that in any eye disease in which there is 
the least possible doubt as to the etiology, or if the 
case does not do well, one should insist on a Wasser- 
mann, spinal puncture, or some reliable syphilitic test 
Even then, if it were negative, I should not, in many 
cases, hesitate to give anti-syphilitic treatment, as the 
tests, at the maximum, are not reliable in more than 
eighty per cent. 

A negative Wassermann does not always mean an 
ubsence of syphilis. In some general hospitals it is a 
matter of routine to make a Wassermann on every 
patient. I do not believe we can quite exact that in 
every eye case, but we certainly should not hesitate 
to insist on one if there is any possible doubt. 

Some years ago a young married woman, who had 
been a refractive patient of mine for several years, 
came to me with a sudden paralysis of an external 
rectus. I did not go into her history very thoroughly 
with her. I requested a doctor to get some blood to 
send to a Chicago laboratory for a Wassermann. Her 
arm was fat, and she was of the neurotic type, so we 
did not get the Wassermann. I saw her family physi- 
cian, and he told me that she had had no children, but 
had had several miscarriages. I sent her to the hos- 
pital and in a short time she was taking 200 grains of 
potassium iodide three times daily and having an 
inunction of a drachm of mercury every evening. She 
was doing well until a former nurse and the wife of a 
Chicago physician came to see her and looked at her 
chart. This busy-body then went to the superintendent 
of the hospital and told her that I was treating this 
patient for syphilis—that she knew both the patient 
and her husband, and knew that neither of them had 
ever had syphilis, and she further informed the hus- 
band and the wife’s family to the same effect. This 
patient was at once taken to Chicago to two excellent 
men, and had numerous Wassermanns and spinal 
punctures, which were, of course, negative; but they 
kept up my line of treatment with the addition of sal- 
versan. She made a perfect recovery. 

I relate this case to impress upon you the importance 
of fortifying yourselves in these cases with a Wasser- 
mann or similar test and, furthermore, to emphasize 
the fact that no one has so exalted a position that he 
should be exempt. Saint or sinner should be subject 
to the same rule. You will be surprised at the num- 


ber of positive Wassermanns you get among the saints. 





THE RELATION OF SURGERY TO GROUP 
PRACTICE.* 
Epwarp H. Wetp, M. D. 
ROCKFORD CLINIC, ROCKFORD, ILL. 
Medical and surgical practice is still in the 
developmental stage. At the present time, the 
subject of group practice is of keen interest to 
everyone. Co-operative work in medicine, how- 
ever, is not new, and whether you believe in group 





*Read at 7lst Annual meeting of the Illinois State Medical 
Society, at Springfield, May 18, 1. 
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medicine or not, it is something that you have 
been doing ever since you began the practice of 
your profession. Every conscientious physician 
in the past has had consultations for seriously 
sick patients. The trend of medical and surgical 
practice at the present time is to secure some 
means by which such consultations can be more 
easily made and be more profitable to the patient. 

The fundamental principle that should be fore- 
most with every doctor is to render the best pos- 
sible service to the patient. ‘Today we ask our- 
selves, “How can we improve the medical and 
surgical services that we give our patients?” The 
answer frequently heard is, “systematize the 
work.” Yet, we are told, that many factories fail 
because they have too much system. The factory 
that can tell you the exact cost of driving every 
nail into the cabinet is not necessarily the suc- 
cessful institution. Therefore, any system that 
we develop should be practical and economical. 
We all agree that the practice of medicine and 
surgery in the past has not been conducted on a 
business basis. Physician’s fees are generally not 
paid because the physician does not keep accurate 
accounts; does not send out statements, nor try 
to collect his honest dues. 


Medicine of today is as different from the 
medicine of two generations ago as the manufac- 
turing business of today is different from the 
manufacturing business of two generations ago. 
It is as different as the school system of today is 
different from the school system of fifty years 


ago. Far be it from me to belittle the influence, 
the service and the benefit that the general prac- 
titioner has rendered and does render to his com- 
munity. I often think of a statement made by a 
well-known doctor who, in addressing a graduat- 
ing class of medical students, said: 

“Few of you will receive advanced degrees. 


There will be few, if any, LL.D.’s and other , 


honorary titles. Most of you will soon enter upon 
the busy life of a general practitioner. But there 
is one degree which is open to all of you, and 
that degree is a degree which is the highest honor 
any one can ever attain. It is to be known in 
your community as ‘our Doctor’; or, it is to be 
pointed out by possibly only a few as ‘my Doc- 
tor.” 

Theoretically, every physician should have at 
his disposal a complete laboratory equipment, a 
complete x-ray equipment, and be able to per- 
form all the various tests that are necessary to 


April 


make an accurate diagnosis. This is not | 
tical for two reasons: first, because medicii 
too broad a subject for one man to cover in al] 
its various aspects; and, second, because o! 
expense and time required. 

We know that our old country school tea 
who gave not only high school, but even co! 
work to his students, secured wonderful re- 
But at the present time we would not be sati- 
with his work when compared with the we! 
ganized high 
Neither do we expect the general practitio: 
today to make as accurate a diagnosis as is 
in some well organized group. 
best organized group finds that the general | 
titioner has slipped one over on them wl, 
comes to making a diagnosis. Therefore, 
not believe that group medicine should lea\. 
general practitioner out of consideration. 
ings states: “If group practice is to succe 
the sense of improvement of medical servi 
any given community, then the policy pur-u 
must include efficient service and fair « 


school and collegiate cour- 


Occasional!) 


with the whole public, both lay and medical.” 

At the present time we have frequent cu: 
tations, but there is little co-operative 
among physicians and surgeons. I believe 
in every town where there is more than one } 
cian, they should work in organized grou): 
stead of competing with each other. Competi 
tion is especially noticeable in small towns of | 
physicians. Not because the jealousies an 
will are any more pronounced there, but bec: 
owing to the smallness of the place, they are fa 
more noticeable. 

There are three reasons why group med 
should succeed. First, the patient can 1m 
better medical service than is possible th 
the effort of one individual. 
cians themselves get more satisfaction out | 
a larger ultimate return for their work. 
third, and one of the greatest reasons why ¢ 
medicine should succeed, is because it deve! 
the individual physician. It gets him out « 
rut and makes him advance. Why is it that ' 

a city of one hundred physicians has not pro 

or brought forth any nationally known 

Why is it that they have not developed a grea 
surgeon, internist, or scientist? Why is it ! 
they have not added something of real va! 
medical science? Why is it that more of them are 
not asked to appear before our national or inter 


Second, the 


tw 
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wil societies? Is it because their mentality, 
their mental age, is below that of the men in 
the largest and best known surgical diagnostic 
groups? No. Is it because they have not had as 
sood premedical, medical and surgical training ? 


Xo. Is it because they do not have the clinical 

material? No. Is it because they do not have the 

hospital advantages’ No. It is because they are 

ij] general practitioners unorganized, both among 

themselves and in hospitals, and because they are 

» the throes of active competitive practice of 
licine and surgery. 

Vur present-day methods of securing consul- 
tation on a case are unsatisfactory. Because, first, 
it is frequently inconvenient to secure such con- 
sultation; second, adequate consultation in the 
arious branches is expensive, and third, it is 
often impractical to properly correlate the points 
that are brought out by the various consultants 
in making the final summary of the patient’s 
condition. 

It is often difficult to give the patient the full 
benefit of your consultation work, because under 
the existing system of competitive medicine the 
previous diagnosis and treatment of the general 
practitioner has to be protected and taken into 
consideration. The specialist may be more con- 
cerned about his own glory and large fee than 
he is about the reputation and fee of his col- 
league; or, vice versa, the practitioner may be 
more exercised over his own reputation than he 
is over the welfare of his patient and, therefore, 
resents any frank expression of opinion, no mat- 
ter how carefully and tactfully it may be pre- 
sented. 

It is surprising to note how freely criticisms 
may be made of one another’s work in group prac- 
tice, and how cheerfully an individual may take 
advice and suggestions from the consultant when 
there is no financial consideration to be gained, 
when it is all in the family, and everyone realizes 
that the work by all parties is made with one 
idea, and one only, and that is the benefit of the 
patient. It gets to be a game and you can have 
real fun trying to check up one another, in put- 
ting one over, if possible, on the other fellow 
when you are seeing cases together, because when 
you put one over on him today you know and 
realize that he may put one over on you tomorrow. 
You can meet together and frankly talk over the 
results. If you disagree you are stimulated to 
lake more careful examination and then possibly 


prove which is right on the operating table, or 
may be able to follow the case to the ultimate 
ending of all seriously sick, and the pathologist 
may decide the correctness of your observations. 
If you eliminate the competitive spirit, with its 
financial consideration, medicine becomes a most 
glorious and wonderful profession. 

Did you ever stop to analyze the mental im- 
pressions you formulate when you see your pa- 
tient for the first time? A man comes in with a 
sprained foot. You say to yourself, “If 1 send 
this man to have Dr. A, take an x-ray of his foot, 
the patient will have to wait until he can get an 
appointment. Then I will have to wait until 
tomorrow for the report. Besides, it will cost 
the patient $5.00 and I don’t believe he has much 
more than that and I ought to get something 
out of it myself. Probably the x-ray won’t show 
any fracture anyway. I'll just treat this as a 
sprain and let it go at that.” 

Or, a patient comes in and vou wonder whether 
he has pernicious anemia or syphilis. You are 
busy and it requires some time to make a differ- 
ential blood count or examine for lues. You 
reason, “If I send him to the clinical laboratory 
to have a complete blood and stomach examina- 
tion, and to the neurologist to have neurological 
examination, when he finally gets back to me he 
will have spent a considerable sum of money. 
Probably when | get the reports they will he 
hard to correlate.” Therefore, you guess at the 
patient’s condition. 

Negative laboratory reports are probably the 
greatest reason why more conscientious work is 
not done. We often run a hundred negative 
Wassermann’s before we find a positive one. Yet 
frequently, by doing routine Wassermann’s we 
discover syphilis in cases where we least sus- 
pected it. If we are to give efficient medical 
service we must treat the patient as a whole. 
I have no sympathy for the specialist who is so 
highly specialized that he tries to forget every- 
thing that he ever knew about other branches of 
medicine, or the man who says, “I’m a surgeon, 
I know nothing about children’s diseases,” or, 
“I am a gynecologist, I know nothing about neu- 
rology.” One of the keenest dermatologists | 
have ever known would make, I believe, one of 
the best general practitioners that any com- 
munity could have. He is an expert diagnos- 
tician. 

There is decided tendency on the part of our 
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medical schools to graduate not men who are _ the facilities for the practice of the general prac. 
versed in the general practice of medicine, but  titioner; and, further, how the problem maj 
men who have specialized from their sophomore solved must be studied and determined by 
year on. group of physicians, surgeons and specialists, w}; 
Dr. Carroll, former professor of ophthalmology will approach the subject with a desire to aii 
in the University of Michigan, once stated that justice for all concerned, including th 
the man who would become a real specialist was public.” 
the man who had first had several years of gen- Either we receive too much pay for the surgery 
cral practice. This may not be entirely true at that we do, or the medical man does not recei\i 
the present time, but it certainly is true that our enough for his work. The result of this system 


d 


specialists should not forget that they are treat- of division has been to make ninety surgeons 
ing a patient whose health is dependent upon the of every hundred doctors. This is true in 
normal function of all the organs of the body, community, and I believe it is true in your 
tnd that patient must be treated as a whole. munity. The young man when he starts in prac- 
I do not mean to overestimate the advantages tice at first refers his work to some surgeon 
of complete clinical laboratories and of other note in his community whom he assists. Ther 
modern diagnostic methods. A careful history, he finds that some other surgeon in his com 
combined with a careful physical examination, munity will divide the fee for the operation with 
has always been, and still is, of prime importance him. The natural tendency is for him to 
in making a diagnosis, but that does not elimi- his surgery there until finally he develops hi 
nate the necessity of the general practitioner’s own technic and concludes that he will do hi 
having at his command expert laboratory and surgery himself. Consequently, we have over 
consultation service, ninety per cent of the physicians in every com- 
There are three causes for group failure. munity doing their own surgery, just as th 
First, no recognized head. their own obstetrics, their own laboratory 
Second, an uneven division of the money re- and their own internal medicine. 
ceived; and, * There are several ways of dividing the 
Third, incompatibility. that may be collected by any group. First, 1 
Regarding the first, | believe it is absolutely group may have a common waiting-room and 
essential that every group should have a recog- — eac!: individual collect his own fee from th 


nized head, just as every bank has its president tient. The patients when admitted either sek 


and every factory its manager. If we are to their physician of choice or are sent to tly 
systematize medicine and put it on a business  partment*their illness indicates. This system 
basis, we must adopt business principles. A fair in that it allows every man to receive pa 
medical group should have its board of directors, the work that he has done and there is no « 
with its chairman, where the different problems — tion about the financial returns that are du: 
of the group may be freely discussed and decisions It is, however, but little improvement 0 
arrived at. present method of sending patients to var 
Second, as regards the financial investment, consultants, except that the consultants 
there is a large difference of opinion. These con- instance are all under one roof. The ma! 
ditions are met with in business, are settled satis- receives the neurological case in such a 
factorily, and the business succeeds. The gen- might hesitate to send the patient to the var 
cral rule has been that the surgeon receives the departments for laboratory work or consult 
larger end of the fee. I think this is unjust. just as he would if he were practicing sepa! 
W. J. Mayo says: “Surgery should be brought and for the same reasons. 
back where it belongs, a means of mechanical A second method of dividing fees consists 
therapy in conjunction with medicine, and should allowing each man a percentage fee deter! 
not continue in competition with the internist by the amount of business the year before ! 
as it has in the past.” tered the group, or by the amount of business 
Billings states: “We must induce the surgeons does while he is in the group. This is fai! 
to return to the medical fold and to co-operate it brings up a competitive spirit which is 
in the attempt to improve the opportunities and always pleasant. 
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v the members of the firm. 


s at the end of the month of $16. 


third method consists in dividing equally 
fee, say fifty per cent, and the balance 


ling to a percentage basis determined as 


mirth method consists in paying each mem- 


designated pre-determined salary and then 
1 believe that the age of 


rative business has arrived when evervone 


ng the profits. 


ted with any business organization should 

e a proportion of the profits. 

e scheme that we follow in our clinie is to 
pay all expenses, such as rent of building, 
heat, supplies, physicians’ salaries, clerk 


, ete.; then diyide one-half of the net profits 


the members of the partnership; after 


we take ten per cent. out of the net profits 


permanent improvements; the balance we 


e among everyone who works for the clinic 
To 


month and 


basis. illustrate, 
this 


ses are $2,000. This leaves a balance of 


definite percentage 


se we collect $6,000 our 


0, Fifty per cent. of this, or $2,000, would 


Ten per cent., o1 
would go into a permanent improvement 
king fund. The balance of forty per cent., 
00, would be divided among every person 
ng for the firm, on a percentage basis of one 
ent. for every hundred dollars salary that 
draw; so that a stenographer who is draw- 
salary of $100 per month would receive a 
Physicians 
on a salary may receive a bonus on a pre- 


rmined percentage, which is sometimes higher 


the one per cent. for each $100 salary they 

By this method everyone connected with 
ganization profits by every dollar that we 
ve, even though only a fraction of a cent. 
n the long run it means that they are defi- 
interested in the success of the institution. 
to their interest to see that ever\ patient is 
ed, and that every patient gets the best 
le medical service that we are able to give. 
that of in- 
atibilitv of its members—is one that has 


third reason for group failure 


ought out among all other lines of business. 
nerships are a give and take proposition. 
man in every partnership or in every group 
is faults. There has to be a leveling process 


ake such partnerships a success. Every in- 


idual has to be absolutely fair and honest in 


his dealings with the other members and in his 
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dealings with the patients. Group medicine is 
similar to marriage, except that in marriage you 
have only one wife. It is a question of adjust- 
ment. The older the man and the longer he has 
been in private practice, the harder it is for him 
to adjust himself to the conditions of group 
practice. 

We know of the benefits that the patient is to 
But 


the benefits the physician himself is to receive by 


receive from group medicine. what about 
such an association? The great satisfaction, the 
real fun of the game consists in doing your part 
well—the best that it can be done. We all make 
mistakes. But the man who is associated in a 


} 


croup where he has consultants see the patient, 


and these consultants give, in writing, their opin- 
ions and suggestions, that doctor has had a part 
of the responsibility lifted from his shoulders, 
especially if he is the surgeon and it is decided 
to operate on the case. The medical department, 
the x-ray department, the laboratory department, 
all share in the responsibility of sending that 
patient to the operating table. I do not say that 
an association of physicians in group work will 
do that 


given body of men, whether they are specialists 


jut | any 


never make mistakes, say 
or men in general practice, who have the welfare 
of the patient at heart, will, by forming into one 
co-operative group and by pooling their scientitic 
knowledge, make fewer mistakes than they would 
make practicing individually. 

Can a group of general practitioners go to bed 
tonight as general practitioners and wake up in 
the morning as specialists? In a measure they 
can. Each man can select the branch he prefers 
and gradually develop it. 

Group medicine does not mean that a few men 
clique themselves together and give out the im- 
pression that they are far better than their fellow 
practitioners. If group medicine does its part, 
it will have an elevating influence upon the en- 
tire practice of medicine and surgery done in 
that community. But what of the general prac- 
titioner, the man who gets up in the middle of 
the night? Are we to set ourselves up as superior 
members of our profession and invite him to send 
us all his referred work without giving him any 
benefits that 
No, I believe the general practitioner has a rec- 


may accrue from our affiliation ? 


ognized place in every group. Whatever your 


system of medical practice is, the general prac- 
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titioner has to be a part of it. When a baby is 
sick someone has to go to the house and see it; 
and that baby deserves the best possible medical 
and surgical care that the community can give. 
The general practitioner should have at his dis- 


posal not only accurate clinical and x-ray labora- 
tories, but the privilege of expert medical and 
surgical advice. This can best be secured if he 
has an affiliation with a well organized group, 
men with whom he is accustomed to work, and a 
group in which he has actually a part. 

I know of one general practitioner who would 
have been only a fair physician if he had been 
practicing in the average community, but this 
physician is located in a community where there 
is a large diagnostic and surgical group. When 
he gets a patient that puzzles him he either sends 
the patient to the diagnostic group for a complete 
diagnosis or calls in a consultant from this group. 
If his patient is to be operated on he is always 
present at the operation, never assisting, but he 
sees the patient occasionally at the hospital dur- 
ing his convalescence, and when the patient goes 
home he takes charge of his after care. That 
physician by his close following of the case is 
able to give his patient much better medical serv- 
ice than he otherwise could; and, further, by his 
association with the diagnostic group he has 
gradually advanced his knowledge until he is one 
of the best general practitioners that community 
ever boasted of. 

I would speak of that physician as an associate 
member of the group, and as such, I believe, he 
is entitled to some financial interest in the or- 
ganization. I do not believe in the so-called 
“splitting” of fees. I do not believe that we 
should have a hundred obstetricians to every hun- 
dred physicians; I do not believe that we should 
have a hundred surgeons to every hundred physi- 
cians. But I do believe that the general prac- 
titioner should have his diagnostic consultation 
and surgical work done by a group in which he 
is financially interested. Why? First, because he 
will be able to render better medical service to 
his people; and second, because he will improve 
his own talents decidedly by such an association. 
The environment of a man has much to do with 
his development as a physician and a surgeon. 
The bulk of our profession never produce, never 
develop, and leave their profession without hav- 
ing added anything to the sum total of its knowl- 
edge. It is true that they render efficient service 


to their clientele. They get in a rut becaus 
do not have the opportunity, inclination 
proper environment in which to develop. | 
lieve that you can take every hundredth 1 
that you will find in the American Medical |) 
rectory until you have selected fifty men, a: 
you can group them together so that there 
be a co-operation of their knowledge and 
you will have the making of a very good 
nostic and surgical group. I believe that « 
community has good, honest, reliable physi 
If they can correlate and co-operate and d 
their work, they will not only give their 
munity efficient service, but they will be an | 
to the medical profession. They will proud 
lasting and permanent impression upon its - 
total of knowledge. 

The group which | visualize, is a group \ 
ihe various departments will be filled with | 
petent men and where the general practiti 
of the community will be known as ass 
members. ‘They will have weekly staff meet 


where the literature of the day is reviewed, a 


scientific papers prepared by the members 1 
selves are read. “They will have weekly wo: 
weekly history meetings in which the diife: 
interesting histories of the week can be dis 
‘These staff meetings and history meetings - 
be attended by the members of the clinic and 1 
associate members. The associate members » 


heep histories of their patients which are uniforn 


with the histories kept by the clinic. If you 


teach the general practitioner to keep written 


reports, he will, by so doing, form the ha! 
painstaking care and thoroughness, and s 
painstaking care and thoroughness frequ 
make a diagnosis easy and simplifies the pr 
of therapy. When an associate member se! 
patient to the clinic for diagnosis, he either - 
in his own history or a resumé of his fim 
and his impressions, and indicafes the a) 
and kind of laboratory work that is to be 
If possible, when this patient has been w: 
up by the members of the clinic, consult 
with the associate member is to be arrang 
that the patient may receive the benefit © 
knowledge of the general practitioner or assv 
member, who has known him perhaps since | 


hood, knows his environment and the menta: auc 


physical strain under which he exists. 
general practitioner’s advice and counsel 
never be disregarded if we are to hold to ° 
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to of rendering the best possible medical 
-ervice to our patients. 

Now what about the finances? There are medi- 
cal men, many of them, who honestly believe in 
the division of fees between the surgeon and the 
internist, providing the patient knows that there 
js such a division. I would propose that out of 
the moneys received from the patient the clinic 
first pay its expenses; then the clinic take one- 
half of the net profits for itself, and the remain- 
ing fifty per cent. of the net profits to be divided 
among everyone that sent any work whatsoever 
to the clinic. In other words, if the clinic col- 
lected $3,000 this month, which was all referred 
work from associate members A and B, then the 
cinie would pay its expenses, say $1,000, one- 
half of the remaining $2,000 would be kept by 
the clinic and the balance of $1,000 would be 
befween A and B, pro rated according to volume 
of work referred by A or B. 

lf we are to have better medical service for 
the whole community we must and should co- 
operate with the general practitioner. 

Again quoting Billings: “Group practice 
must deal in a broad-minded, unselfish and sym- 
pathetic manner with the physician in the dis- 
If he does not belong to 
the group, he should be invited to profit by and 


trict which it serves. 


through its facilities in diagnosis and otherwise, 
if he desires it.” 

(iroup medicine is not necessarily a money 
making enterprise. If physicians are looking 
toward such an association purely from a finan- 
cial standpoint, they will be disappointed, espe- 
cally during the first few years a group is in 
If they are making complete and 
eful examinations, they will find that it will 


ope ration. 


be very hard to make the medical department 
pay dividends. They will receive their financial 
returns largely from the surgery they do; and 
must put the financial returns into the back- 
ground and work with an unselfish interest for 
the betterment of the patient. If they are work- 
ng primarily for the benefit of the patient i 
thoroughly believe they will have the greatest 
satisfaction from such co-operative work. 

If health centers and community hospitals are 
lo he established, they should be controlled ab- 
solutely by the physicians of their locality. The 

siclans should organize so as to control the 


lth activities themselves. ‘The state may di- 


H. 
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rect the general sanitation but it should not treat 
the sick. 

The relation of surgery to group medicine 
must be that of intimate co-operation. The sur- 
yeon of today is largely responsible for the fact 
that everyone does his own surgery, for he has 
been working independently in the past. He 
should, however, fully recognize the importance 
to himself of co-operating with every branch of 
medical science. Group medicine offers him a 
chance to become fully trained in surgery, and 
it makes a satisfactory adjustment whereby he 
can co-operate with the internist, the clinical 
laboratory worker, the pathologist, and the gen- 
eral practitioner, and they can all receive their 
share of the honor, glory and financial returns 
of caring for the sick. Group medicine places 
the subject of surgery on the solid foundation 
that has been laid by medicine and the allied 
sciences, and surgery can no longer be thought 
of as a profession apart from medicine. 

There is need for organization among the 
medical fraternity, and the elimination of com- 
petition. That organization should be conducted 
among ourselves and by ourselves. Group medi- 
cine should mean a scientific pooling of knowl- 
edge for the welfare of the sick, a co-operation 
of effort by the internist, the surgeon, the spe- 
cialist, the bio-chemist and physicist; and last, 
but not least, a co-operation with the man who 
cares for the bulk of the sick—the general prac- 
titioner. 
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SOME REMARKS CONCERNING COMPEN- 
SATION FOR OCULAR INJURIES* 
Frank Auport, M. D. 

CHICAGO 

This paper is written partly in the hopes of 
drawing attention to some of the difficulties that 
have heen observed in eve and ear litigation in 
the prosecution of corporations by injured em- 
ployees before State Industrial Commissions. It 
should be admitted at the start that such com- 
missions have amply demonstrated their useful- 
ness and necessity, even under adverse condi- 
tions. Petty claims for damages can be speedily 


settled before such informal tribunals without 


the waste of time and money necessarily ex- 
pended in trials before higher courts, where the 
dockets are already clogged by innumerable cases 
that can only be reached after a very long and 
indefinite period. But it must not be forgotten 
that trials before the industrial commissions are 
not final in their outcome, for either side of the 
controversy can appeal to a higher court for a 
further decision if, for any reason, they desire 
to do so. 

In order that the decisions of such commis- 
sions shall be reasonably just and satisfactory, 
the commissioners themselves should be men of 
high character and intelligence, possessed of fair, 
unprejudiced and unbiased minds, and should 
not be composed largely of either the employer 
or employee class of men; there should be a fair 
division of both. Cases heard by industrial com- 
missions are mostly instances of injured men, 
prosecuting their employers for physical dis- 
ability. 
who has been a laboring man, should have sym- 


It is but natural that a commissioner, 


pathy for those who labor and that a commis- 
sioner, who has been an employer of labor, should 
sympathize with other employers of labor. It 
is merely contended that commissions should not 
be practically composed of men of either one 
class or the other; there should be a fair inter- 
mingling of both. Commissions in some states 
are composed largely of ex-laboring men who 
have received such positions by gubernatorial 
preferment. Such men, although honest, will 
probably, with the best intentions in the world, 
quite naturally, sometimes render decisions that 


seem to favor the laboring classes, thus giving 


*Read before the Chicago Ophthalmalogical Society, 


December 12, 1921. 


April, 


the commission the reputation of a class 
prejudicial to its usefulness as a judicial 
and | 


do not lean either one way or the other i: 


Commissions should not believe us 


dering decisions; they should be open-m 
and should decide cases on their merits w 
fear, sympathy or favor. Any other course, ; 
continued, will detract from the reputati 
industrial commissions in general and will 
mately necessitate their abandonment on 
ground of unfairness and incompetency. 
Commissioners should remember that 

desire a permanent continuation of such 

judicial bodies, and if they do not desir 
humiliation of a frequent reversal of their 
ions by the higher courts, their decisions 
he based on an absolutely impartial cons 
that 


Sentimentalists and partisans may argu 


tion of the cases are tried before 
the poor laborer should be given the ad\ 
in such trials; that he has a family to su 
that he has been injured while working fo: 
wealthy corporation: that he is poor, need 
unfortunate, ete. Other equally illogica 
prejudiced individuals may say, on the 
hand, that the man was well paid for his 
ices; that he accepted the job voluntarily: + 
the employer has a hard time paying ex 

and. making a profit; that the law was hard 
Both sides of the arg 

are wrong and pernicious. 


cided on their merits and according to t! 


the employer, ete. 


Cases should 


without regard to sentiment or class prej 
No other course can produce permanent! 
factory results and unless this course is fo! 
the useful and desirable industrial commis- 
will have to go and litigations, both larg 
small, will revert back to the higher co 
some other methods of adjusting small 
will be devised. 

The medical expert is sometimes disc 
at the lack of credence given his testimo: 
suming that the commission believes in |) 
esty, skill and intelligence, it is sometimn 
cult to understand the verdict. For inst 
man suffers a comparatively slight blow « 
head. In about a month he brings suit 
bad ear that he claims dated from the acc! 
Examination discloses a profuse foul dis 
from the ear with polypi, necrosis and «i 
—conditions impossible to have occurred 


few weeks. Testimony is given according]) 
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yet a verdict in favor of the plaintiff is given. 
Another instance is that of a man claiming 
profound deafness in one ear, who by the ma- 

cering test is found to be grossly 
verdict. 


deceiving 
and yet he received a Another man 
claimed excessively poor vision in one eye and 
was proved to be a falsifier by malingering tests; 
» also was awarded damages. Other instances 
nilar to these might be enumerated, but these 
sufficient to show that something is wrong 
the system when it is possible for proven 
| sinister imposters to go into court and obtain 
nages for injuries that competent and hon- 
est medical testimony has proven to be non-ex- 
istent. I will not.attempt to analyze the source 
ff defect. It may be class prejudice, or igno- 
', or non-judicial temperament, or illogicai 
onclusions, or something else; I do not know. 
but I am sure that this evil sometimes erists, 
whatever it is, and I am also certain that unless 
t 1s purged out of the system, the existence of 
highly desirable, informal, semi-judicial 

irts will be in extreme danger. 
| trust that it will not be considered that I 
am asking for the appointment of supermen to 
Neither do I wish 
be understood as believing that mistaken judg- 
is inconsistent with perfect honesty and 
Commissioners are trained 


yvers and sometimes not even well educated 


the office of Commissioners. 


ligence. not 
men, and the only wonder is that they do so 
Per- 
sonally I have always been treated with the 
greatest courtesy and consideration by the in- 
dustrial commission of my own state and I wish 

make it plain that I am not criticising the 
Illinois Commissioners ; 


well and perform such satisfactory work. 


in fact, I have two other 
Asa 
matter of fact I do not wish to criticise any set 

Commissioners in particular. 


states in my mind in writing this article. 


IT am simply 
ieciting some of the errors in the system, be- 

ng that Commissioners will be quite as anx- 
lous to receive suggestions and act upon them 
In- 
dustrial commissions are a new thing and, of 
course open to much justifiable criticism. 


honest observers are to advance them. 


Im- 
perfections will never be overcome without open 
fair-minded discussion instigated, not from 
captious and prejudiced criticism, but from an 
nest desire to improve the system and insure 
its perpetuity. May I be pardoned in passing 
if | refer to a law concerning visual losses that 
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is most unfair and illogic: 


cerned and has from time 


working much hardship to both employer 
employee. It seems that if a man, who is already 
blind in one eye, loses the other eve while in em 
ployment, the employer is liable for the 

both eyes. This seems almost incred 
is true nevertheless. It is, 


common sense 


to require a! 
responsible for the eve 
worker is employe 1 by 
law holds him 
gested that 
only one seeing . 
writing exonerating 
the blind « 


loss of 
ago, but this cannot 
tightly have the framers of 
their senseless, unjust and unfor 

ment. It is not only unjust to the employe 
it is also unjust to the 

who wants to employ a 

sumes a two-eved responsibility ? 

men are debarred from desirabk 

cause unjust 


responsibilities 


employers. It is well known 
only one eye is not so safe from accidents as 


a man with two eyes. He is 


more liable to he 


injured by collisions, flying obj 
blind side, and cannot obtain 

prehensive vision as a man possessed of 
eyes. Employers, you may be sure, 
situation and know that they are 


when they employ a man with only on 


, 
taking cl 


eye and, when they also must assume responsi- 
bility over an eye perhaps damaged 


not at all desirous of giving W 


they are 
man thus handicapped. 


The subject of traumatic cataract i 


great interest and importance in the adjustment 


of personal injury cases. Let us suppose, for in- 


stance, that a man gets a piece of steel in his 


eye that is removed by a magnet. leavi him 


with an eye blinded from 


cataract, 


further imagine that the irritation and 


mation have all subsided but that the « 
remains and that the indications are that 
moval of the cataract would result in the 
ration of vision. The surgeon now asks the 
poration whether he shall remove the cataract 
and perhaps restore vision or w! 


cease his attendance and leave tl 
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juncture. The corporation will naturally ask 
as to the probability of a successful result fol- 
lowing the operation? This question cannot be 
positively answered, especially when it is re- 
invasions are 


membered that intra-ocular steel 


apt to be followed by serious intra-ocular path- 


ological changes, even in eves that seem, for a 


time, to be doing well after the steel has been 
removed. Nevertheless there is frequently a 
good fighting chance for vision if the cataract 
is removed. Let us suppose that the employer 
decides to allow the surgeon to remove the cata- 
ract and that after this has been accomplished 
the vision is 10/200 without a glass and 20/20 
with a glass; in other words, the result is per- 
fect. In spite of this, however, the patient will 
probably not wear the glass, provided his other 
eye is good, because the discrepancy between the 
two eyes and the two glasses is so great that he 
is much more comfortable not to wear his cata- 
ract glass at all. He will merely realize that 
he has an eye upon which he can fall back in 
case of disease or accident occurring to the other 
eye. This is like laying up money in the savings 
bank for use upon “rainy days’—of no use now, 
but a safeguard for the future. So that while 
it is doubtless a satisfaction to the surgeon to 
know that he has restored vision and a satisfac- 
tion to the patient to know that he has good vision 
and also a satisfaction to the employer to realize 
that he has been the financial motive behind 
the good result, after all where does it benefit 
the employer in the settlement of the case ex- 
cept through the consciousness of having per- 
formed a meritorious act? He has expended 
several hundred dollars that will serve him no 
useful purpose in the final adjustment of the 
claim; the reason being that industrial commis- 
sions, as a rule, insist upon estimating vision 
in such cases without glasses instead of with 
glasses, the argument being that the accident 
has destroyed industrial vision unless glasses are 
worn and that they have no authority to order 
the wearing of glasses in estimating visual losses. 
I have no desire to argue the justice or injustice 
of this claim. I am willing to admit that there 
are two sides to the question and I have no de- 
sire to impose any hardship or injustice on the 
laboring man; in fact, my sympathies are dis- 
tinctly with a man who leaves his home in the 
morning safe and sound and who by night be- 
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comes maimed for life. I repeat that my sm. 
pathies are with him so long as his claims ay, 
truthful and honest and just and my experi- 
ence with employers and accident companies j, 
such that I am confident that in almost a| 
stances they entertain the same sympathie: 
intend to act accordingly. It is this ver) 
pathy with the injured man that makes nv 
that the policy of ignoring the results o 
cessful cataract operations in making 
ments is a hardship to the injured man himsel; 
who insists that claims for injury must |» 
tled on a financial basis. There is no row 
his scheme for sympathy for the employ: 
for the extension of benefits to him. He \ 
his money and he wants all he can get. 
why should the employer spend hundreds o! 
lars for cataract operations, attendance, hospital 
bills, ete., when no allowance will be made to 
him in the final settlement for vision obtained. 
He might as well, or even better (financially), 
order the cessation of surgical attendance att 
the steel has been removed and the eye his 
come quiet. He will have fo pay for the tota 
loss of the eye, anyway, even if the cataract is 
removed and vision is restored to normal. \V}y 
then should he incur an extra expense of se\eral 
hundred dollars for which the industrial com- 
mission will not give him credit? Inasmuch a- 
these cases are to be settled on a financial basis, 
why should not the employer protect him 
financially and allow the injured man to 

his cataract removed if he desires and pa 
himself? The alternative would be for i: 
trial commissions, legislatures, etc., to al! 
employer some reasonable financial consideratio 
if he undertakes the expense of a cataract oper 
ation. My experience with employers and acci- 
dent companies is such that I know that almost! 
all of them are not only willing but anxious te 
do all they possibly can for injured men w! 
they are responsible for injuries and ofte) 
more than the law requires but when it « 

to spending several hundreds of dollars a: 

ting absolutely no credit for it, they cam 
blamed if they positively refuse to subn 
such injustice. My contention is, therefore. 

in case an employee has a traumatic cat 
and his employer pays to have it remov: 
employee’s vision should be_ estimated 
glasses and that a reasonable financial 

sion should be made the employer for asst 
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expense and responsibility of operative pro- 
res.* 
Another point I wish to make is to urge em- 
ers and employees to insist upon eye and 
ear examinations before employment is given. 
- is only justice to the employer for, if he is 
iv for eve and ear damages after injury in 
occupation, he should certainly be allowed the 
lege of accurate knowledge concerning ocu- 
lar and aural conditions before an employee is 
placed to work. I am well aware that some labor 
gitators resent such preliminary examinations, 
md it is certain that such objections can have 
but one motive and that a sinister one; viz., to 
prevent a knowledge of old physical defects in 
order to increase the financial liability of em- 
plovers in case of accidental injury. A subter- 
fuge of this character is not honest and is un- 
worthy of any straightforward organization and 
It must be the ex- 
perience of all surgeons doing any amount of 
industrial surgery that many employees endeavor 
io represent that old pathological eye and ear 
conditions have never existed until some recent 
accident has occurred. They then claim that an 
cl necrotie discharging putrid ear or perhaps 
nile cataract is the result of some recent ac- 
cident of greater or lesser degree of severity. 


should not be countenanced. 


Personally I frequently see several such cases 
in my office in one day and it can be readily un- 
lerstood that deliberate efforts of this nature to 

ve and obtain money under false pretenses 

-t shatters one’s faith in human nature and 
in the existence of common honesty. Employers 
should, therefore, be allowed to and should in- 
sist upon the careful physical examination of ali 
applicants for work before employment is given. 
lhis is not only ordinary justice, but it will save 

sands of dollars that would otherwise be paid 
There is 
no adequate honest reason why such preliminary 
e\aminations should not be made and I trust 

before long this idea will be universally 


wc nted. 


in the liquidation of dishonest claims. 


Such examinations would likewise be 
of enormous benefit to employees for it would 
disclose the existence of perhaps unsuspected 


diseases that could be benefited or 


cured and 


1 decision of the Illinois Supreme Court that affirmed 
ward of the Illinois Industrial Commission and the Cir- 
Court in the case of Juergens Bros. Co. (Plaintiff in 

vs. The Industrial Commission et-al, (Fred Kaage. 
ndant in Error) published in volume 290, page 420 
s C. S. Reports. A decision was rendered in the kind 

t se just referred to under which the employer was 
ligated to pay for the complete loss of the use of the eye. 
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would call the attention of employees to known 
diseases that could also be relieved by proper 


medical or surgical advice. The disclosing of 


diseases or defects would also exert a strong in- 
fluence in enabling employers to assign to em- 
ployees occupations harmonious with their phys- 
ical condition, such as the improving of lighting 
conditions for workers with poor vision, the for- 
bidding of work on emery wheels when one eye 


is very defective, keeping men away from dusty 
laces who have sore or irritable eves, etc. It 
will thus be seen that these preliminary examina- 
tions, while beneficial to the employers, is also 
beneficial to the employee and as there can be 
no valid objections to them and as they are 
needed by both employer and employee, they 
should be adopted without further controversy. 

One obstacle to the just and intelligent settle- 
ment of visual losses has been and for that mat- 
ter is the absurd but, it must be confessed, natu- 
ral interpretation of Snellen’s Test Types in 
estimating defective vision. Doctors, and I re- 
gret to say Eve Doctors, have in the past, with 
the best intentions in the world, endorsed the im- 
proper, misleading and literal readings of Snell- 
en’s types for compensation purposes. For in- 
stance, they have testified that 20/40 indicated a 
half loss of vision or that 20/50 indicated 3/5 
loss of vision. Some medical men, even at the 
present day, obstinately persist in such opinions 
when testifying as expert witnesses, although 
most ophthalmologists have come to recognize 
that it is absurd to say that a man’s eyesight is 
half gone when his vision is 20/40, according to 
Snellen’s types. Professor Snellen never in- 
tended to have his types and fractions used to 
indicate visual losses. They were devised merely 
as an international language to indicate visual 
conditions, chiefly as relating to refraction work. 
These views being correct, and it may be safely 
assumed that they are, it remains for us as oph- 
thalmologists to correct the erroneous views of 
the past and to guide industrial commissions, 
courts, lawyers, ete., to a rational and correct 
view of the situation. . People of these classes 
fall back on the old and proverbial “quarrellings 
amongst doctors” to justify themselves in not 
abandoning the discarded opinion that 20/40 
means a 1/2 visual loss, etc. In truth, it must 
be confessed, they occupy a defensible position 
for in the first place all ophthalmologists have 
not espoused the new views and not vet have oph- 
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thalmologists in general adopted any new scale 
for estimating visual losses. So the opposition 
says “How can you expect us to participate in 
vour ‘New Thought’ when you yourselves are still 
fighting? Get together, bring us something that 
is generally adopted and we will ‘join the pro- 
cession.’ Until this occurs, however, we pro- 
pose to do as we think best, or rather as you have 
taught us in the past.” This is about what they 
think and, indeed, what they say and who, for- 
sooth, can blame them? Let us then “get to- 
gether,” let us bury our own personal opinions 
and adopt some plan, some method, some scale 
that we can unitedly present as being to all in- 
tents and purposes a safe equitable and reason- 
ably accurate plan to serve as a basis for the set- 
tlement of visual losses. It is, of course under- 
stood that no cold table or scale can possibly 
entirely settle claims fairly or equitably; there 
are too many conditions to be taken into con- 
sideration. A person may have a vision of 20/40, 
20/50, 20/30, or what not and yet have an ad- 
vancing optic atrophy or choroiditis or detach- 
ment of the retina or a cataract, ete., any of 
which must be taken into consideration in award- 
ing damages. These are conditions which must 
he solved by the expert medical witness and the 
time will never come when his services can be 
dispensed with. A table for compensation is 
only valuable, therefore, as it provides a_ basis 
or foundation upon which to work and as voic- 
ing the opinion of the profession of the relation- 


ship of compensation to the varying degrees of 


visual losses. Anyone who regards a compensa- 
tion scale or table as an unbending, inelastic 
measure of settlement entirely misunderstands 
and misconceives the object of a table. 

In order to construct a table certain initial 
points must be settled. 

First—20/20 must be admitted to constitute 
normal vision. 

Second—Some standard must be arbitrarily 
settled as constituting industrial blindness. This 
is a mere matter of opinion. There is no law 
by which it can be settled. Personally, I be 
lieve that when a man’s vision is worse than 
20/200, he is industrially blind — not actually 
blind, but industrially blind; that is, unable to 
earn his living through ordinary means by his 
eyes, each eye being considered as an entity by 
itself. The question of shifting occupations will, 
of course, frequently present itself; that is, the 


necessity of changing vocations on account 
visual deficiency, as for instance from being 


watchmaker on a high salary to a day labore 


y of the entire situation. Hay 
therefore, settled that 20/20 constitutes norn 
vision and that vision worse than 20/200 co 


able survey 


tutes industrial blindness, it simply becomes 
essary to graduate in percentages the vai 
losses of vision between the two extremes i) 
der to frame a compensation table. The an 

of damages to be awarded is something that 
as table constructors have nothing to do wit 
it is taken out of our hands and is settled | 


state. For instance, the Illinois law awards ; 
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a 


on a low salary. This is a problem that cannot 
be solved by a scale or a rule; it must be settled 
by expert evidence and by a judicial and equit 


applicant 100 weeks of compensation for 100 


per cent of visual loss of one eye with the 


lowing modifications. The Illinois law hold 


that the total loss of one eye entitles an applicant 


to 100 weeks of compensation with $12.00 a 


week as the maximum to be paid, the minimum 


being $7.00 a week. In case the maximum 
paid, the amount is increased $1.00 a week 
each child under 16 years of age up to and 
cluding three children. In case the minin 


u 


fon 


is to be paid, the amount is increased $1.00 a 


week for each child under 16 years of age up to 


+ 


and including three children. Of course, no on 
thinks for a moment that an amount varying 
from $700 to $1,500 compensates a man for the 

1 


loss of his eye, but it must be remembered t! 
this compensation is being paid by the empl 


e 


and not by the injured man himself and a mor 


liberal policy in general would be ruinous t 
most any business. Each man can take out 
the accident insurance he wants to or can 
for, but as long as his employer is paying all 1 
damages including doctor’s bills, _ hos 
charges, etc., the injured man should be satis! 
with reasonable returns. 
The only thing to be done now in const! 


a compensation table for monocular visual loss 


is to arrange a mathematically correct gra: 
scale of visual loss percentages between the 1 
extremes of the table, or, to be more specifi 

iween normal vision and industrial’ blind! 


; 


W 


pe- 


This has been attempted by various observer 


but the one most favorably considered 
adopted by the Chicago Ophthalmological 


ciety at a meeting held November 10, 1919. Thi 
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js a very fair and reasonably accurate table, but 
unfortunately it presents certain mathematical 
liserepancies that will always render it open to 
criticism. These have been pointed out by Pro- 
fessor G. A. Bliss of the mathematical depart- 
ment of the University of Chicago and others. 
I here submit 
THE CHICAGO OPHTHALMOLOGICAL SOCIETY 


20 indicates 100% 
94.5% 


rABLE 
of visual efficiency and no loss of vision. 


30 indicates loss of 


of visual efficiency and 5.5% 


{0 indicates 89.0% of visual efficiency and 11.0% loss of 


50 indicates 83.5% of visual efficiency and 16.5% 


60 indicates 78.0% of visual efficiency and 22. 


70 indicates 72.5 of visual efficiency and 27.5 


80 indicates 67. of visual efficiency and 33. 


of visual efficiency and 38.5% 


20/90 indicates 61.5% 


100 indicates 56.0% of visual efficiency and 44.0% 


20/110 indicates 50.0% of visual efficiency and 50.0% 


120 indicates 41.0% of visual efficiency and 59.0% 


130 indicates 36.5% of visual efficiency and 63.5‘ 


140 indicates 32.0% of visual efficiency and 68.0% 


150 indicates 28.5% of visual efficiency and 7 


20/160 indicates 23.0% of visual efficiency and 7 


170 indicates 18.5% of visual efficiency and 


86.0% ¢ 


20/180 indicates 14.0% of visual efficiency and 


0/190 indicates 12.0% of visual efficiency and 88.0% loss 


90.0°° loss 


0/200 indicates 10.0% of visual efficiency and 


It will be noticed that the changes in per- 
entages from line to line are not uniform and, 
incorrect For in- 
ince, in the last line it says that 20/200 indi- 
The lin 

e says that 20/190 indicates 12 per cent of 
isual The 
20/180 indicates 14 per 

lar 


refore, and criticisable. 


cates 10 per cent. of visual efficiency. 
that 


cent of visual efficiency. 
in 


efficiency. line above says 


the differences percentages are uni- 
rm; that is, there is 2 per cent between each 

But the next line says 20/170 indicates 
18.5 per cent of visual efficiency, thus separating 
the two lines by 4.5 per cent instead of 2 per 
cent. The next line is also separated by a dif- 
erence of 4.5 per cent for it says that 20/160 
But 
the next line is even worse, for it says that 20/150 


indicates 23 per cent of visual efficiency. 

icates 28.5 per cent of visual efficiency, a 
Other dis- 
repancies will be found on carefully analysing 

table. 
ially 
from its readings are about the same as other 


ables, but these discrepancies in percentages 


Terence of 5.5 per cent, and so on. 


This table is meritorious and essen- 


correct and equitable. The compensation 
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render it open to criticism and progress toward 
its general adoption is thereby considerably de- 
terred. I know this is true from personal expe- 
rience, as I will relate. The industrial commis- 
sion of a neighboring state called me to testify 
in a certain case, but the real object was to have 
the Chicago Ophthalmological Society table ex- 
plained to them. They were favorably inclined 
to it, and really wanted to adopt it, as may be 
seen from the fact that they paid me $500.00 for 
the trip. Notwithstanding this, however, they 
refused to adopt it on account of the percentage 
that a 
mathematical table would soon be presented to 


which they could subscribe. | 


discrepancies, believing more accurate 
have, therefore, 
conferred with Professor Bliss of the University, 
Dr. J. D. Whitaker of Indianapolis, Dr. W. N. 
Sharp of Indianapolis, and Dr. V. 
of 


essential features of the Chapman table are the 


A. Chapman 
Milwaukee, and we have concluded that thie 


most perfect of any table hefore the profession. 
To all intents and purposes it works out about 
the same amount of compensation as the Clui- 
cago Ophthalmological Society table; 
of the tables do this. The only real 
vantage of the Chapman table is that it is more 


in fact, 


most ad 
accurate mathematically and is free from dis- 
crepancies, thus rendering it impervious to just 
criticism and therefore more likely to be gen- 
erally adopted. 

I herewith submit the Chapman table and 
leave it to the profession to make what use they 
please of it. I have changed the table somewhat 
in order to clarify it, but the table as here ap- 
I have 
“eut out” Chapman's mention of 20/15 of vision 


pended is essentially the Chapman table. 
as beipge unessential and confusing and start out 
also maintain 
that while the last two items, viz., 20/210 and 


20/220 are desirable as completing the table, 


with 20/20 or normal vision. I 


they are unessential from a compensation point 
of view, for in the judgment of most fair-minded 
men anvthing Jess than 20/200 constitutes “/n- 
dustrial Blindness.” 


20/20 
f vision. 
1. 20/3 
f vision. 
2. 20 indic 
f vision 
8. 20/50 indicates 


indicates 100% of visual efficiency and no 


indicates 95% visual efficiency and 


ates visual efficien 


visual efficienc 


indicates visual 


indicates 7 f visual 
vis 
6. 20/80 indicates 7 
of vision, 


visual 
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7. 20/90 indicates 65° of visual efficiency and 35% loss 
of vision. 

8. 20/100 indicates 60% of visual efficiency and 40° loss 
of vision. 

9. 20/110 indicates 55° of visual efficiency and 45% loss 
of vision. 

10. 20/120 indicates 50°¢ of visual efficiency and 50% loss 
of vision. 

11. 20/130 indicates 45% of visual efficiency and 55°% loss 
of vision. 

12. 20/140 indicates 410° of visual efficiency and 60°% loss 
of vision. 

13. 20/150 indicates 35% of visual efficiency and 65% loss 
of vision. 

14. 20/160 indicates 30% of visual efficiency and 70%% loss 
of vision. 

15. 20/170 indicates 25% visual efficiency and 7: loss 
of vision. 


indicates visual efficiency and loss 


indicates f visual efficiency and 85% loss 
: indicates 10% of visual efficiency and 90% loss 

of vision. 

19. 20/210 indicates 5% 
of vision. 

20. 20/220 indicates 0% of visual efficiency and 100% loss 
of vision. 

Less than 20/200 indicates industrial blindness. 


of visual efficiency and 95% loss 


In conclusion, I desire to say that if it is the 
intention of ophthalmological organizations to 


establish scales, tables or rules for the purpose 


of awarding compensations to the injured, that 
shall, perhaps, be valuable from an academic 
standpoint, and comprehensive to educated oph- 
thalmologists, and satisfactory as scientific pro- 
ductions, let them go on formulating abstruse, 
incomprehensible, impractical resolutions, that 
will doubtless be satisfactory to themselves, and 
to the highly scientific organizations befor: 
which such papers are read. But, if they desire 
to produce something that shall reach the pur- 
pose at which such papers are aimed, and _re- 
ceive the endorsement of business men, lawyers, 
courts, etc., they will have to get down to the 
medically uneducated level of such men, and 
give them something they can clearly and in- 
stantly understand without study. Nothing 
else will do, and nothing else will be accepted 
as a working basis for litigation. 

It must be remembered that eve injury cases 
are not tried before educated ophthalmologists. 
they are tried before medically uneducated in- 
dustrial 
juries. 


commissioners, judges, lawyers and 
They are the people to be reached, and 
satisfied, and we must “cut our garment accord- 
ing to our cloth.” Questions of an abstruse na- 
ture must be settled by the expert witness on the 
witness stand. 


settled by scales, tables or resolutions. 


They cannot, and never will be, 
Writers 
and committee men, endeavoring to settle this 
vexed problem, often make the mistake of think- 
ing that because their literary productions are 
plain to them, they must be plain to evervbody. 
Many of them, however, are not plain even to 
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me and perhaps other ophthalmologists. How, 
then, can they expect them to be understood 
adopted by laymen. 


? West Madison Street. 


and 





THE ETIOLOGY OF PUERPERAL ECLAM 

Barton Cook Hirst maintains (New York 
Journal, Oct. 5, 1921) that the origin of the t 
of eclampsia is mainly in the fetal body; to ; 
degree in the placenta. Every living cell must get 
of some of the products of its life activity or 
ishes. The vast aggregation of cells in the fetal 
has no way of eliminating these products ex« 
emptying them into the maternal blood. Th: 
lacks perspiration, respiration, defecation and 
The placental cells also must get rid of 
waste products. These also are thrown int 
maternal blood. The process of conversiot 
excretable substances begins in the placenta, but 
to a moderate extent; the process is continued | 
maternal liver and probably to a less but an im; 
extent by the endocrine system. Finally all th 
cretory organs of the body eliminate the substan 
thus reduced to excretable form, the principal 
being played by the kidneys, but the lungs, th: 
and the bowels play their part. The adult bod 
enough to do to take care of the incineration, 
tion, and elimination of the products of its 
processes; when the waste products of the fetus an 
the placenta must also be taken care of, it is m 
der that over-burdened organs break down—whic! 
all the more likely if a heavy proteid diet, an in 
skin, and sluggish bowels increase the work they 
to do. 

Hence the success in avoiding toxemia by a dict 
in proteids, by preserving normal skin actior 
regulating the bowels and stimulating the li 
stated intervals of about every four weeks by 
course of calomel and soda followed by a light saline 
laxative. 
THE TREATMENT OF PSORIASIS BY XX 

STIMULATION OF THE THYMUS 

On the hypothesis that psoriasis is due to | 
functional activity of the thymus, Brock und 
the stimulation of this gland by X-rays, caretull 
shielding the thyroid and parathyroids and using 
weak doses. Aside from the mistakes made } 
too strong doses, the author (Strahlentherapi 
15, 1920) claims that the results were rem: 
good. In hyperactivity of the thymus, in 
thymicus, psoriasis never occurs. In pregnan 
during lactation, psoriasis is apt to occur, which heals 
as soon as this over-activity of the repr 
organs ceases and the thymus is no longer antag 
ized. Psoriasis is also apt to occur at puberty, when 
this reproductive antagonism is again pronounced 
Brock is confident that psoriasis develops b 
there is not enough stimuli from the thymus. 
thymus is stimulated by mild doses of X-ray 
psoriasis is cured. If it 1s paralyzed by too 
doses of X-rays, the psoriasis becomes worse 


tion. 
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Editorial 


YEW YORK TURNS DOWN SHEPPARD- 
TOWNER BILL. 


The Sheppard-Towner bill has been turned 
down hard by both Massachusetts and New York. 
Gieorge Pearl Webster, Esq., chairman House 
Social Welfare of the Massa- 
chusetts legislature, made this statement: 


Committee on 


“We intended turning the Sheppard-Towner 
bill down hard. Had we waited for a report from 
the Attorney General we would have lost the 
opportunity.” 

The joint committees were not five minutes 
after the hearing had closed in voting “No Legis- 
The Senate and House have 
accepted this report. 

Mr. Webster added: “Regulation of state af- 


lation Necessary.” 


fairs by Federal law in visionary procedure must 
stop.” 

New York has acted with equal decisiveness 
as the following letter to the Civic Alliance from 
Charles J. Hewitt, Esq., chairman of the Senate 
Committee on Finance shows: 

March 17, 1922. The Senate of the State of 
New York, Albany. 

“Lam pleased to advise that our committee 


declined to report the bill (Sheppard-Towner 
maternity bill) out and no action was taken on 
the floor of the Senate. 

“1 believe our legislature is almost wnani- 
mously opposed to it, and there seems to be a 
veneral feeling that we should decline to accept 
ag 
The bill to which Senator Hewitt refers wa- 
“relative to accepting the appropriations made 
by the Federal Government by the Sheppard- 
Towner Act.” 


Massacticsetts Civic ALLIANCE. 


CO-OPERATE 
BILL 


MASSACHUSETTS REFUSES TO WITH 
SHEPPARD-TOWNER 
Somerville, Mass., March 8th. 
To the Edilor: The Public Health and Social 
Welfare Committee of the Massachusetts Legis- 
lature sitting jointly, after long hearing, voted 
unanimously today to report adversely on ac- 
cepting the Sheppard-Towner Bill Law. First 
hattle won. What will Illinois do? 
Cuas. E. Monean, M.D. 
And this from the Massachusetts Civie Alli- 
ance, 50 Bronkfield street, Boston : 
Boston, March 15, 1922. 
To the Editor: You may have heard from 


Dr. Mongan of the action of our legislative 
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committees on public health and social welfare 
‘itting jointly, after hearing, in unanimously 
rejecting the Sheppard-Towner bill. Since then 
the Senate has accepted said report almost unan- 
imously. This is the first instance of Federal 
aid being refused. It will not be the last, for 
with such stalwart fighters as you and Dr. Hum- 
iston, Dr. W. D. Chapman and Mr. Douglas 
Sutherland, also Dr. H. J. Achard, and the Illi- 
nois State and Chicago Medical Societies, Illi- 
nois 1s expected also to reject the Federal hand- 
out of your own money. 
Cordially yours, 
Exen W. Burnstean, 


Secretary. 


Note—It is interesting to note that at the 
hearing on this bill before the Massachusetts 
Legislature, Dr. Kelly, the State Commissioner 
of Health, and the other members of the pay- 
roll brigade were clamoring to have the Legis- 
lature make an additional appropriation of about 
$15,000.00 and secure from the Federal govern- 
ment an infinitesimal part of the money they 
pay directly into the national treasury. It is 
also of interest to know that the chief opposi- 
tion to this scheme was Dr. Charles E. Mon- 
gan of Somerville, Massachusetts. We congrat- 
ulate Dr. Mongan on his ability to convince the 
members of the Massachusetts Legislature that 
the tax eaters as represented by the gentleman 
first named are not working in the interest of 
the people but are interested purely in building 
up a bureaucratic form of government in Massa- 


chusetts. 


Relative to the question “What Will Illinois 
Io?” we understand that the State Department 
of Health is now laying plans to avail them- 
selves of this money. ‘This means a fight to a 
finish with the medical profession of this State 
together with the Civie Federation of Chicago 
and Association of Commerce and other civie 
organizations throughout Illinois, all of which 
organizations are determined to head off at once 


further encroachment by the national govern- 


ment on the functions that should be performed 


— 


by the: state or the individual. 


April, 1929 


[ILLINOIS STATE MEDICAL SOCIETY 


PRELIMINARY PROGRAM 
SEVENTY-SECOND ANNUAL MEETING 
Chicago, May 16, 17, 18, 1922 
SECTION ON SURGERY 
Cesarean Section Under Local Anesthesia 
—Edmund C. Roos, Decatur. 
Discussion—Robert E. Farr, Minn 
olis; Frederick Dyas, Chicago; Edwi 
Sloan, Bloomington. 
Splitting the Cord in Herniotomies | 
rect inguinal)—C. B. Ripley, Gales 
Surgery of the Lung—Clifford U. C 
Peoria. 
Diagnosis and ‘Treatment of Gastric U! 
cer and Pathological Gall Bladder—1]) 
Deal, Springfield. 
Ectopic Pregnancy—Andy Hall, Mt. Ver- 
non. 
Choriocarcinoma of the Ovary—John B. 
Moore, Benton. 
A Further Consideration of Morbidity In- 
cident to Umbilical Drag—L. J. Wiggi: 
East St. Louis. 
Local Anesthesia in Surgery of the Up- 
per Abdomen—R. E. Parr, Minneapolis, 
Minn. 
The Management of Acute Cranial Inj 
—Harry Jackson, Chicago. 
Para-vertebral Anesthesia in Abdomi 
Surgery (illustrated)—Nelson H. Lowry, 
Chicago. 
Discussion—Hugh MacKechnie and Jo! 
R. Harger. (24 slides.) 
Some Fractures in and Near Joints a’ 
Demonstration of the Author’s Fract 
Table in the Management of Some 0 
These Conditions. (Lantern slide 
stration.) —Hugh McKenna, Chicag 
Discussion—Kellogg Speed and’ EF. \. 
Rverson. 
Empyvema—James T. Gregory, Chi 
Nephrolithiasis Complicating Pregna 
Aime Paul Heineck, Chicago. 
A New Operation for Femoral He 
Edmund Andrews, Chicago. 
Injuries to the Knee Joint or Derange- 
ments of the Knee Due to Trauma—Mau 
rice A. Bernstein, Chicago. 
Discussion—B. F. Lausbury and F. \\ 
Ryerson. 
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lt 


Radium and Diathermy in the Treatment 

of Malignant Growths or Radium in Ma- 

lignant Glands—C. W. Hanford, Chicago. 
SECTION ON MEDICINE 

The Open Air School as a Factor in Pre- 

ventive Medicine—Josephine Milligan, 

Jacksonville. 

Discussion—Inas Rice, Aurora. 

Six Years’ Experience With the Use of 
Roentgen Ray Treatment of Fibroids ond 
the Menopause—A. G. Patton, Monmouth. 
Thymus Enlargements—C. E. Barbour, 
Peoria, and Lowell S. Goin, Peoria. 

Discussion—F, 8. O'Hara, Springfield. 
Syphilis of the Lungs—A. Egdahl, Rock- 
ford. 

Discussion— Manly Shipley, Rockford. 
Cerebral Hemorrhage in the Newborn; 
Surgical Treatment—A. L.  Shreffler, 
Joliet. 

The Vitamines—Chas. B. Johnson, Cham- 
paign. 

Case Report of Syphilis of the Esophagus 
—J. C. Redington, Galesburg. 

The Symptomatology. of Chronic Fatigue 
Intoxication—Edward H. Ochsner, Chi- 
cago. 

Discussion—C, W. Lillie, East St. Louis, 
and Alfred C. Crofton, Chicago. 

The Recognition and Management of Dif- 
ferent Types of Auricular Fibrillation—W. 
W. Hamburger, Chicago. 
The Value of Pyelography Before Under- 
taking Surgical Measures for the Relief of 
the More Obscure Types of Abdominal 
Pain—Vincent J. O’Conor, Chicago. 
Discussion—Harry Culver, Chicago. 


Clinical Observations on Infantile Eczema 


—Jesse R. Gerstley, Chicago. 


Discussion—Clifford G. Grulee, Chicago. 
Hypo-Thyroidism—James H. Hutton, Chi- 
cago. 

Discussion—Charles L. Mix, Chicago. 
X-ray Treatment of Thyrotoxicosis—I. 8. 
Trostler, Chicago. 

Discussion—Harold Swanberg, Quincy, 
and H. A. Chapin, Jacksonville. 


‘YE, Ear, Nose anp THroat SEcTION 


Glaucoma Surgery—Michael Goldenberg, 
Chicago. 
A Plea for Conservatism in the Treatment 
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of Maxillary Infections—Carroll B. Wel- 
ton, Peoria. 
Benign Tumors of the Larynx—John A. 
Cavanaugh, Chicago. 
The Training of Specialists in Ophthalmol- 
ogy—William H. Wilder, Chicago. 
The Relation of the Nose and Throat to 
Ear Diseases—George E. Shambaugh, Chi- 
cago. 
Some Relations of the Nose to the Eve and 
EKar—B. F. Andrews, Chicago. 
Bilateral Blood-Staining of the Cornea 
Harry 8. Gradle, Chicago. 
Report of a Case of Paget’s Disease In- 
volving the Orbits, Ears and Mouth— 
George W. Boot, Chicago. 
Hydrophthalmos—Report of a Case Treated 
by the Trephining Operation—H. W. 
Woodruff, Joliet. 
Tuberculin as a Therapeutic Agent in Cer- 
tain Types of Keratitis—William G 
Reeder, Chicago. 
Tubercular Ophthalmia With the Tonsil 
as a Focus of Infection—C. M. Jack, De- 
catur, 
Some Points of Technique in Intra-Nasal 
Tear-Sac Operation—J. Sheldon Clark, 
Freeport. 
Adenoids in Infants With Report of Cases 
—George S. Duntley, Bushnell. 

14. Status Lumphaticus—R. J. Tivnen, Ch- 
cago. 

15. Iritis—W. H. Peck, Chicago. 

Monday and Tuesday, May 15 and 16, fore- 
noon, post-graduate instruction in ear, nose and 
throat. Afternoons, clinics in the various hos- 
pitals. Banquet Tuesday evening. 

*Wednesday, scientific program all day. 

Thursday and Friday, forenoon, post-gradu- 
ate instruction in the eve. Afternoon, clinics in 
the various hospitals. 

Banquet, post-graduate work, and_ scientific 
program at the Congress Hotel, Chicago. All 
eve, ear, hose and throat workers are invited to 
attend the post-graduate lectures. 


Pusitic HEALTH AND HYGIENE 


1.—The Physician an Important Factor in Pub- 
lic Health Problems in Illinois—Isaac Raw- 
lings, Director of Department of Health, 
State of Illinois. 


“Will adjourn for President's address.—W. H. G. 
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Public Water Supplies and Public Health 


in Illinois—Mr. Harry F. Ferguson. 
Tuberculosis in Childhood—Clara Jacobson, 
Chicago. 

The Advantages and Disadvantages in Our 
Modern Method of Treating Syphilis—Ed- 
ward A. Oliver, Chicago. 

Cancer—William M. Harsha, Chicago. 
The Management of Infantile Congenital 
Club-foot— Henry Chi- 
cago. 


Bascom Thomas, 


SECRETARIES’ CONFERENCE 

For the meeting of the Secretaries’ Conference 
to be held at Chicago in May an interesting Pro- 
gram has been prepared. 

The subjects for discussion are : 

“How can the Society be Improved in Discus- 
sion 7” 

“The Value of the Member, Socially and 
Scientifically as Viewed by the County Secre- 
tary.” 

“How Can the Society Be Improved in Gen- 
eral Interest ?” 

“How Can the Society Be Improved in Attend- 
ance ?” T. D. Doan, 

Secretary. 





ST. LOUIS SESSION 
SPECIAL RAILROAD FARES 


The Southwestern Passenger Association an- 
nounces that there will be available for members 
of the American Medical Association who go to 
St. Louis for the Annual Session a special rate of 
one and one-half fares for the round trip, going and 
returning the same route. To secure this rate, pur- 
chasers are required to present an identification 
certificate. These certificates will be available within 
a short time. One certificate will enable the mem- 
ber to purchase tickets for himself and for depend- 
ent members of his family. Tickets will be sold on 
the presentation of these certificates from May 16 
to 24 inclusive. They must be validated at St. Louis 
during the days of the session, and the return trip 
must be completed by June 1, 1922. The minimum 
excursion fare on presentation of this identification 
certificate is $1. Members and Fellows may secure 
these certificates by writing the secretary of the 
Association, Dr. Alexander R. Craig, 535 North 
Dearborn Street, enclosing a_ self-addressed, 
stamped envelop. 

The Central Passenger Association, the Trunk 
Line Association, the Southeastern Passenger Asso- 
ciation and the Western Passenger Association 
have also authorized similar special fare tickets from 
points in their territories. 
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MAKE HOTEL RESERVATIONS EARL) 
Parronize Tuose TuHar Parronize Yo 
Illinois State Medical Society will meet 

Chicago, May 16, 17 and 18, 1922. 

The headquarters for the meeting will be | 
Congress Hotel, Michigan Avenue and Congre- 
Street. 

All the sessions will be housed under one : 

The Congress is one of the largest and 1 
popular hotels in the West. It is 
commodious to 


suffici 
accommodate all the visit 
doctors. 

The Congress has made the State Societ 
very alluring proposition as an inducement 
hold the State Convention at this hotel. | 
therefore only just and honorable that the n 
bers of the State Society reciprocate to the exi 
of making the Congress Hotel their headquart 
while attending the State meeting. 

The officers of the State Society respect 
request that alumni meetings, dinners, bang 
luncheons, etce., be held at the Congress 
token of appreciation of the concessions mac: 
Society by the Hotel Congress officials. 

We respectfully suggest that members o| 
State Society and others who contemplate att: 
ing the convention in May make reservat 
early and that the reservations be made dir 
with the Hotel management. 

The local Committee of arrangements is |) 
Frank R. Morton, 25 E. Washington St., Chair- 
man. Dr. Thos. P. Foley, 25 E. Washington t 
Secretary. 





EX-GOVERNOR LOWDEN RAPS 
BUREAUCRACY. 

Frank O. Lowden, of Illi 

speaking February 15th at Galesburg at the > 


Ex-Governor 


Founders’ Day Celebration of Knox Colle: 


sailed the bureaucratic system by which li 


the Federal Government is encroaching Ol 


power of the states and the rights of the indi- 
vidual. He said that property is essential that 
this system must hold if civilization is to go on. 
Would that we had more clear thinking 
like Governor Lowden in public life; if we had 
we would not be troubled with Sheppard-Towne! 


bills and similar bolshevik legislation. 





1922 
YOUR AMERICAN MEDICAL 
ASSOCIATION. 

[MPRESSIONS GAINED AT THE MEETING OF THE 
NortTH Sipe Brancu, CHIcaco MEDICAL 
SOCIETY. 

To the Editor:—Long experience as a news- 
paper man, and subsequent study of the problems 
of medical and civic economics lead me to take 
the liberty of sending you a few impressions 
vained from the meeting on February 2, 1922, 

e North Side Branch of the Chicago Medical 
society, and of which session a report appears in 
the March, 1922, issue of the ILLiNots MepicaL 
JOURNAL, 

A. M. A. TRUSTEES seem finally to have 
vered the general practitioner. This is fol- 
ng the trail of the Illinois State Medical 
ively which has kept the general practitioner 
s in mind and for years has fought dili- 
, the battles of the bedside doctor. 

A. M. A. TRUSTEES appear to have been 
smitten with the revelation that the President of 
the Illinois State Medical Society has been vested 
with the “divine right of kings and can do no 
It is 

casant remembrance where that meeting is 

rned that the A. M. A. 
ll honor to the president of the Illinois State 


wrong” and must receive all precedence. 


Trustees proffered 


Medical Society and were the more than courte- 

In fact the president 

Illinois sociely was told that one at least 

trustees “agreed with every word the Pres- 

of the Illinois State Medical Society 

has said.” The ideals of the Illinois State Medi- 

cal Society were applauded. Where Illinois was 

mcerned -the visiting medical motto of the 
ig was “Say It With Flowers.” 

! only about a year and a half ago at the 

‘aries’ conference this same A. M. 


uesls of the occasion. 


A. trus- 

ent out of his way to speak derogatorily of 

inois State Medical Society and its officers, 

hat this same society and its officers stand 

fight for, hope for, now as well as in years 

In this interim the president of the Illi- 

State Medical Society and the society itself 

have not altered their ideal. WHY, THEN, 

THIS CHANGE OF HEART ON THE PART 
OF A. M. A. TRUSTEES? 

)EMOCRACY IN MEDICINE has been and 

rontinues to be the slogan of the Illinois State 

val Society and its officers. Its president 
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was standing for democracy in medicine at the 
same time that one of these same trustees a year 
or so ago, in his persistent advocacy of the very 
antithesis of democracy in medicine—the social- 
ization of medicine—simultaneously boosted 
compulsory health insurance, abused the Illinois 
State Medical Society, and threatened a practic- 
ing physician in New York to the effect that if 
this physician introduced an anti-compulsory 
health insurance motion into the House of Dele- 
gates of the New York State Medical Society 
that he would fight it to a finish. et now, this 
trustee agrees with the Illinois Slate Medical So- 
ciety in its ban upon those very things, and com- 
pliments it upon its ideals, calling it THE 
GREAT MEDICAL ORGANIZATION OF 
ILLINOIS. 

It is to wonder what has brought about this 
change of heart. Was it because in the month of 
March one expects the lion and the lamb to share 
the calendar? Other instances of the shift of 
position of the A. M. A. Trustees may be found 
in their spoken obeisance on that evening to the 
will of the Illinois State Medical Society in the 
face of various previous and antipodal exemplars 
such as: 

(a) A. M. A. 
December 17, 1921, in his appearance before the 
Douglas County Medical Society at Omaha, Ne- 
braska, when he urged an Enabling Act in every 


The action of an trustee on 


state to enable municipalities to erect, equip and 
maintain and control hospitals. Such an act 
would mean, of course, that hospitals so insti- 
tuted would be politically appointed, dominated 
and controlled—STATE MEDICINE TO THE 
ULTIMATE DEGREE. 

How contrary to the lalk on February 2, 1922, 
before the North Side Branch of the Chicago 
Medical Society. 

(b) A talk before the North Side Branch of 
this same society in December, 1920, advocating 
health centers. 

a, Be By & admitted that the 
A, M. A. had “failed to deliver,” where the best 
For 
this defection apologies and explanations were in 
order. The apologies were faint, with a weakness 
almost puerile. The explanations involved offi- 
cial limitations. Denials of accusations 
conspicuous by their absence. 


Trustees 


interests of the rank and file are concerned. 


were 
Intimations were 
patent that though evils existed in the scope, the 
executions and the management of the associa- 
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tion that these malevolences were being cared 
for through organization channels. 

t. A. M.A. Trustees 
ing the general praclilioner show signs of having 
he about to lead into 
This purblind 


animal of endless malfeasances if the A. M. A. 


in addilion to discover- 


discovered also, and to 


captivity, a general scapegoat. 


Trustees are rightly comprehended, is none other 
the House of Delegates of the A. M. A. 
ITeaven have merey on the House of Delegates, 


than 


has been 
the 


commission, 


if this be so, for be it as black as it 
through the graceful statements of 
Trustees of the A. M. 


sins of omission, sins of desire, sins of intent, 


A., sins of 


sins fore, aft and amidships, all lie heavy upon 

the House of Delegates of the A. M. A. 
Charged directly to its 

would appear to be every ill afflicting the A. M. 


baneful influences 
A., including: 

1. The uncomfortable position in which the 
leaders now find themselves, for if the wicked ( ?) 
House of Delegates had not appointed these emi- 
nent gentlemen to places of power there would 
never have resulted the intensive, expensive cam- 
paign covering about six years of time and cost- 
ing a large sum of money, that has been waged 
to force compulsory health insurance on the 
medical profession. 

2. The aiding and abetting of the enemy in 
the shape of the American Association for Labor 
Legislation by the president of the A. M. A., a 
prominent trustee and the chairman of the coun- 
cil for health and public instruction; or 

3. The 


known to the rank and file as the “Unequivocally 


inspiration of a trustee’s speech, 
in Favor of Health Insurance Speech,” and de- 
manding an inquisitorial body to make physi- 
the the 
another speech delivered at Omaha, Neb., in 


cians toe mark; and inspiration of 


December, 1921, carrving a fervid plea for 
“Medicinizing Socialization.” 

Yel in the face of all this, records show that 
at New Orleans, La., the House of Delegates by 
an almost unanimous vote voted down the Com- 


This, 
despite work on the floor of the house by the re- 


pulsory Health Insurance Scheme. loo, 
tiring president of the A. M. A., and the heroic 
work of the Council on “Health and Public In- 
struction.” 

Can it be that the House of Delegates is un- 
grateful ? 
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It may well be that the House of Delegates, 
the State Councils and the County Societies 
to blame for existing conditions. 

Did they not put their trust in the “Medi 
nizers of Socialization?” In the “Cross Road 
Hospitallers?” In the “Knights of the Com- 
munity Hospitals?” In the “Health Center 
Under University Domination?” “They 
lean upon a broken reed shall find it pierce t! 
hand.” Had the rank and file placed its 
pendence elsewhere it would not now be fight 
for the right of the medical profession to evist 
as an independent profession. 

5. An A. M. A. Trustee 
that fetched of 
trouble in the profession.” 


erpresses sur) 


word has been “any int 


Yet in several states—notably California and 


Massachusetts, conditions have become so 
lolerable that there has been serious talk of s 
ing another national and reputable medica 
ganization to look after the interests of the 
fession which the A. M. A. is not doing now 
has not done in the past, according to the 
experiences of the man with the saddlebags, 
the health of the populace on his conscience. 

6. A. M. A. Trustees appeared at this 
ing to feel that where the blame for existing and 
admitted evils ceases to rest upon the House o! 
Delegates the liability falls upon the shoulders 
of the rank and file itself. Then to the rank and 
file, if these trustees are again understood 
curately, belongs the blame for 

(a) Permitting 
members of County Medical Societies as a dir 


quacks to become 
result of which perhaps might be found tly 
ployment of an I. N. Rubinow hired by the ( 
cil on Health and Public Instruction of tl: 
M. A. to forge on the necks of physicians 
chain of Compulsory Health Insurance o1 
raising of the question as to what amount 
money was paid Rubinow, or any necessit) 
painful sidestepping on this point by leaders « 
the A. M. A., at any of the frequent prop 
ings of this question. 

(b) If the clearly defined duty of the © 
cils of the several states had not been shi 
the A. M. A. would never have had as president 
a man who would have dared to advocate 
paying out of ONE HUNDRED THOUSAND 
DOLLARS of the association’s money to upli! 
and to welfare somebody somewhere, provided 
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only that a multimillionaire “foundation” put up 
like amount of money. 

Of course tt would he quite out of order for 
Niale Councils to remark that for years their 
ates had elected the leaders to do the think- 

pand the planning for them, whereat had they 

State 


ut. The chances are that few will ever hear 


in their duty? Councils lie far 


they are charged with the betrayal of their 
fession. 

A. M.A. Trustees take it quite lo 
anybody could desecrate with a critical 
eht the great A. M. A. Journal. Can it be 

t they are like the fly on the wheel of the cart 


heart 


ving to town who insisted upon admiring 
dust that I stir up?” 
To get the right perspective upon the Journal 
fthe A. M. A. it is necessary to seek the cause 
ts undisputed greatness. 
ls it great because of the men who run it or 
Why do the 
alvertisers pay in hundreds of thousands of dol- 


ecause of the men who read it? 


ars every month—because so-and-so is the edi- 
tor, or so-and-so is the business manager or be- 
se the bedside 
ates in the army of doctors buy and read that 


doctors—the fighting buck 
magazine every month? 

It has 
admitted by the trustees that the income 


The Journal has a princely income. 


proximates a million dollars a year and that 
after the necessarily large outgo is met that 
et income remaining is at least $200,000. 
at good does the individual practitioner get 
of that $200,000? A copy every week in 
rn for his dues, of course. What more can 
he want? It might seem to a man up a tree that 
ank and file who have by their following of 
Journal, built it up to what it is, would be 
sed if they desired to know, 
(a) Why is the Manager-Editor permitted to 
print volumes and to spend thousands of dollars 
his pet propaganda, no matter how meri- 
ious this apple of his eve may be, while the 
Sheppard-Towner bill is permitted to pass with a 
The 


Sheppard-Towner bill, mind you, affecting the 


ew columns of luke-warm comment? 
| being of every practicing physician, and the 
erties of every man, woman and child in the 

United States. 

righteous but there can be a surfeit of righteous- 

at stake. 

(b) The downtrodden practitioner might ask 


The pet propaganda may be 


ness when vital interests aré 
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in justice, “Ts it true that the advertiser in the 
\. M. A. Journal pays large prices for space, and 
why? For rhetorical beauty, scientific 
lucid demonstrations of 


Or for my eye and ear? 


if so, 
value or the contents? 
Most assuredly for the 
latier. The advertiser pays because I read the 
fellow 


County Society read the Journal. 


members of the 
We are the 
great Editor-Manager 
Let us crack and crumble and 


Journal, because my 
foundation upon which the 
has built. 
his stately edifice fall to the ground. 


watch 
The rank 
It has 


help construct the 


and file has a right to be heard. a right 
to protest. It has a right to 
policy of the Journal 


the 


policy that shall protect 


us and preserve foundation on which our 


Editor-Manager and the Journal have risen. 


Briefly, ‘I am the people.’ 


Vou See the rule for the soctalizat ic n of medi- 


cine can be made to work the 


leaders of the 


hoth ways. If 
A. M. A, will but he i ] their ears 
lo the ground sentiments ak in lo these may he 
caught from the long pitiably, docile rank and 
le of the profe ssion and close upon it this cry: 

“We have been betrayed by our chosen leaders, 
who have tried to lead us into bondage. Their 
the 
claimed to have studied for years and to which 


cure-alls for ills of mankind which they 
they had given their unequivocal approval, and 
which they worked unceasingly to fasten on to 
the people of this Country, were discarded in a 
night, without even a word of explanation. If 
they were so woefully wrong in their diagnosis on 
Compulsory Health Insurance, what guarantee 
have we that they will not be equally wrong in 
their diagnosis today with the millenium to be 
ushered in if we adopt “Medicinizing Socializa- 
Health 
Centers’ —“Community State Paid-for Hospitals 


tion”’—“Community State Subsidized 


Under University Domination”; and last, but 


not least, Dr. Roval Copeland's herole remedy, 
the earth bv 


“Banish Disease from the face of 


advertising.” If in your youth, when your atti- 
tude was all “I’m from Missouri, show me,” vou 
White 


1 . . 
not endorse In the age 


gave your unequivocal endorsement to 
Elephants, what may vou 
at which spirits become real and medinms are apt 
to have much influence ? 

“The rank and file 
made the A. M. A. 


American 


want to 
the tail of 
Association 


know why you 
the 
for Socializing America, 
What 


brought about the change in the opinions of those 


the kite of 


camouflaged as Labor Legislation? 
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who, in 1916 were on record as ‘Unequivocally 


in Favor of Compulsory Health Insurance’— 
wanted a ‘bill with teeth in it? Why the gentle 
man from Russia—I. N. Rubinow—was paid 
$10,000 of our money to Russianize us? 
actly why was he paid and why he was dismissed ? 


Ex- 


Then, perhaps, judgment can be passed on pres- 
ent policies of the leaders. 

“The rank and file wants to know why the 
Lambert-Rubinow propaganda was sent out at 
the expense of the rank and file, when an over- 
whelming majority of the physicians were 
against the scheme? 

A. Journal? Is 
it owned by the Manager-Editor, by the Board 
of Trustees, or by the rank and file? Is a trus- 


tee to be permitted to go unrebuked when he 


“Also, who owns the A. M. 


characterizes a number of his constituents who 
have had the temerity to disagree with him as 
‘rogues and scoundrels’? It from 
the little low log cabin on the Lake to Fifth Ave- 
nue. The man of the cabin is apt to be blinded 
by the glitter of the gold paved streets, and like 


is a far ery 


all converts, to be over zealous in behalf of his 
new associates. If the trustee were right and 
these men are scoundrels, produce the proof and 
let them be tried! 
having the courage to take issue with one of the 
henchmen of the lordly House of the Rockefeller 
Foundation, then bring him to the bar and let 
What inroads have 
the 
Are they in that or- 


If it is simply a case of men 


us punish the guilty party! 
the various Welfare 
National Organization ? 
ganization as mere guests or as Over Lords? 


Foundations made in 


The rank and file wants to know when leaders 
are going to stop railroading non-practicing phy- 
siclans into every important office of the A. M. 
A., men who are completely out of touch with 
the practicing physician and his work? Oh, yes, 
these nominations are as coinpletely arranged as 
are the reservations at the best holels in the con- 
vention city. Apply early and often, but the 
rank and file gets what is left afler the friends of 
the administration have been served.” 

These are a few things the underground radio 
will tell the leaders. 

From many a tiny hamlet with its one God- 
fearing, hardworking general practitioner—that 
poetic country doctor, whom Rubinow charac- 
terizes as a misfit in modern civilization, is com- 
ing protest. 
medical groups, their specialists, and the great 


From the great cities, with their 
5 
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hospitals, comes protest. More protest, too, fro 
the young physician, who, after seven years 
hard work finds himself facing a world in whi 
he has been made the victim of the gigantic 
surance company, the victim of his beloved Alma 
Mater, who has inculcated a religious belief 
medical ethics, but who, far too often, forgets 
to practice what was preached, for he finds, 
this that highly 
highly paid, well-advertised professors mak: 


young doctor, his worked 
almost impossible for him to get a foothold. 
that hard-ea: 


pitanee he,.too, is to be taxed to keep his st 


when he knows out of his 
paid brethren in ease and luxury, is it a wor 
if he is a rebel ? 

Those in the seats of the mighty may laug!) at 
the protest of Silver Glen or Lone Star with 1 
insignificant membership, but Lone Star 
Silver Glen represent the rank and file. The men 
who have built up can tear down! The wor! 
physician is sensing the fact that the leader 
is loudest in: calling on the God of Medical 
Ethics to protect him is the one who, in 
name of education is willing to do and does «do 
the wildest, weirdest kind of advertising that 
ever seen outside of a bally-hoo man with a | 
ring circus. 

It may not dawn today. It may not 
But the day is not far distant 
the working physician will come into his own 


tomorrow. 


and cease to be the pawn for political adventurers 
—medical and practical. 





MERCURY FOUNTAINS 
NEEDLES AT EVERY CORNER AN) 
THE TAX RATE RAISED. 


LAY REGULATION OF MEDICINE 


WITH PUBLIC 


In many of the States efforts have been ! 
to pass what are known as annual re-regist! 
laws and other legal enactments in the att: 
to place the supervision of the practice of | 
cine in the hands of lay people. 

The medical re-registration act would }lac 
doctors on an equality with the saloon-keepers, 
when it came to practicing their profession. le- 
pair garages, vegetable peddlers, peanut stands. 
shady hotels, chauffeurs, merry-go-rounds, stea!!! 
boat captains, poolrooms, circuses, clubs, whether 
for white folks or for “black an’ tan” might not 


t 


like this new comrade in the confraternity 0! 
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licensed trades but the doctor would be their 
equal at last, just the same, unless he got in bad 
with the “bossman.” 

The whim or prejudice of a ward boss would 
control the right of an educated skillful physi- 
cian to keep a people well. 
respect their “medicine 
civilization ! 


Even the savages 


men.” Heaven help 

Since Medicine is a science, these unscientific 
alventures on the part of an ignorant laity are 
pathetically humorous. Through the centuries 
men have labored to discover the hows and whivs 
of the ills of the body. Due to medical discov- 
eries, many diseases have become extinct. Man) 
diseases are under control. Medical 
progress lessened the death record in the World 
War to only a fraction of what it had been in 
previous great conflicts. 

Looking these accomplishments in the face, it 
is ridiculous for the cobblers, the bank presidents, 
the school teachers, the stenographers, the book- 


known 


keepers, the street car conductors, the plumbers, 
and all of the other allied trades and professions 
and the citizenry at large to presume to tell the 
doctors how medicine should be practiced. To 
be sure, for years untold, this has been the pre- 
rogative of the old wives and the village gossip. 
That was hard enough on the doctors. The pres- 
And what doc- 
or, may I ask, dare tell a plumber how to lay a 
gas pipe or a bookkeeper how to find his cash 
2 


s] rtage : 


ent situation is decidedly worse. 


+ 


That is 
sood point about the plumber that is worthy 
‘emulation by the physician. If the doctors 
would get together oftener, longer and stronger, 
we would all be better off. There's a pretty good 
text for the average physician in the nursery tale 
of the “three wise men of Gotham who went to 
sea in a bowl.” 


(of course, the plumber has a union. 


if some radical change is not made by the 
doctors all over the country in their attitude for 
organization and mutual protection and against 
everv so-called reformer who is merely seeking 
a little personal press-agenting and prestige at 
the expense of health of those who can’t help 
themselves, nine-tenths of the physicians of the 
country are going to find themselves at sea in 
something worse than a bowl. The other tenth 
will have become so contaminated by corporation 
highbinders that the bowl will be too good for 


them, even if the bottom is on top. There are 
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plenty of doctors masquerading as sheep who 
ought to be in wolf's clothing to more than make 
up that other tenth. If this buffoon legislation 
keeps on we will all be at sea, both floundered and 
shipwrecked. The trick is being turned against 
the health of the nation because there has been 
so little attempt at educating the public at large, 
and (shame to confess it, true though it be), 
the profession itself to the jugglery staged by 
reprehensible interests whose god is selfishness 
and for whom the self-lessness so necessary to a 
doctor's existence is a non-exisant vacuosity. 

But shall 
the crime against principle be repeated at every 


Crucifixion is as old as civilization. 


whip stitch because some pervert sees a chance 
to make material wealth for himself out of the 
blindness and the bodily ills of his fellow men? 

Every mistake medicine has ever made, every 
misstep taken in its groping towards the light, 
is brought out and held up against it by these 
reformers and practitioners. How 
could they stand the limelight? If who 


would-be 
men 
have spent vears in research err occasionally in 
diagnosis, how much better off will the com- 
munity be from medication at the hands of the 
neighbor next door, or the newly-landed immi- 
grant across the street? And when vou cure your 
pains by ballot, that is what we are coming to. 


If a law can be put into effect that will permit 
a doctor to charge only a fixed amount for the 


dispensing of liquor by prescription, there is no 
reason why another law cannot be passed that 
will detail the amount he may dare charge for 
prescribing digitalis, or salvaisan or quinine or 
blue mass. Of course by that time he will not 
be able to charge anything at all for a shot of 
morhpin to a dying patient in hopeless pain. 
This, of course, will permit all the sadists and 
maschochists to reflect on the tortures of suffer- 
ing humanity. 
possibility that 
control the venereal disease clinics that it will 


And, of course, there is another 
if the state is continuing to 


he unnecessary for any physician to administer 
this specific. Why should people pay for what they 
can get for nothing? It won't 
when the is working, for 
there will be no detail of private life that will 
not be written and card indexed in the public life 
of every private citizen. 


matter anvwa\ 


ecard index system 


Mercury fountains with 
public needles can be put up at every corner and 
the tax rate raised. And, by the same deduction 


the citizenry may wake up to find itself without 
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any doctors worthy of the name. Exactly this 


is Germany contending with today. Men born 
to serve their fellowmen in- the pathways of 
therapeutics or surgery of nerve control are 
drawn to this service under the same impetus as 
men enter the fine arts or the trades or the pro- 
fessions. To them it is a medium for self-expres- 
sion. Repress this opportunity for self-expres- 
sion, put them into the bondage of a legislative 
and ballot box slavery and what will you have? 
Desertion from the profession of men who will 
not submit to the empanelment and prostitution 
of their higher selves, and the men and laws re- 
sponsible for this desertion, will suffer the most. 

Shades of Was bondage 
Does the 


fourteenth amendment come to its death through 


Abraham Lincoln! 


abolished only for the black man. 


interpretations of the eighteenth amendment? 
And if so, what will the citizenry empowered 
under the nineteenth amendment have to say of 
a bunch of legislators that make a bale of tar 
barrels out of the highest possibilities of their 
spiritual and physical selves? 

When politicians begin to traffic in the bonds 
between the visible and the invisible—the health 
of the nation, the maternity of the nation— 
those processes that keep a man alive or fail to 
prolong his existence—then indeed is decay fixed 
fast to the roots of national life. God save the 
country—only He can!! 

Business men and legislators have had much 
to unlearn or to reconstruct after leaving col- 
lege. Now we carry the added burden of a vast 
influx of bolshevistie and autocratie thinking 
and of irresponsible uplift endeavors, to a point 
where it behooves us to consult a compass. 

A young man who plans to invest six years’ 
time in the study of medicine is entitled to know 
that 
wedges which would deprive him of the fruits 


of his 


effort it will be because of a national clearness 


powerful agencies have already placed 


labor. If these agencies fail of their 
of vision which has as yet shown but partially 
The 


posals come back with each new legislature. The 


in meeting with these propaganda. pro- 
principal fights in the past have been on the 
compulsory insurance proposal and have been 
staged in New York, Massachusetts and Cali- 


fornia. In California it was defeated only after 


referendum to the people of the state. The issue 
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If it wins 


the doctor goes out first and at once and we y 


is one of Americanism, not polities. 


no longer have the family physician and 
© 
rhe 


state clinician and patient will not be the s 


specialist of the past. relation bet 
Then, when the republic has reverted to 


patriarchial, our children may console 

no other for 
either. This Te. 
public, however, can stand if only its success; 
generations can avoid the mistake of thin] 


that the founders were old fogies. 


other with the thought that 


government ever stood up 


Nothing fundamental has changed sinc 
Constitution was written. Nothing fundan 


will change. 





FIRST WAR VICTIM A PHYSICIAN, Nor 
DOUGHBOY. 

After four years and five months’ silence. 
covery is made that the first member o 
American Expeditionary Force to be kill 
France during the World War was not a d 
boy, but a physician—Dr. William R. Fitsim- 
mons of Kansas City, Mo., a lieutenant 
Medical Corps attached to Base Hospital No. 5 

Heretofore credit for the first sacrifice ha- 
given to a doughboy and a monument er 
his memory in the Toul sector commemo 
the spot on which he gave up his life. 
same belief the French awarded a citation t 
father of Private George Ashburn of t! 
Division as the first victim offered by Amer 
the Allied cause. 

Now investigation discloses that Dr. F 
mons, while assigned to the British forces 
Dannes-Camiers, was killed on Septembe 
1917, by a German bomb dropped at nig 
the town. The same bomb killed two other) 
bers of the corps and wounded three physi 
and two privates. 

While belated, the 


nitely fixes medicine’s place on the honor | 


announcement hoy 


the war where it properly belongs and 
now satisfied. Marking the achievement 
of our kind, in fitting memory of his sac 
the flower of his youth, American medicin 
now erect a tablet in the town where Dr. [itsim 
mons fell.—Medical Pocket Quarterly, Mare! 


1922 
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STOP THE NEXT LEGISLATURE FROM 
MAKING FURTHER TAX INCREASES. 
Mountine Costs oF LocaL GOVERNMENT. 

APPROPRIATIONS 
1916 1921 1922 
Chi- 
The fore- 


To members of the Civic Federation of 
cago and its Taxpayers Auxiliary: 
eoing figures affect all. We respectfully suggest— 

THE REMEDY 

Slop the next Legislature from making further 
fax increases. 

Do tt now. 

Between now and April 11, Primary Election 
Day, you will be asked to vote for various candi- 
dates seeking the nomination of your political 
party for the House of Representatives and (in 
odd numbered districts) for the State Senate of 
the next Illinois General Assembly. 

Give all such candidates to understand that 

farpayers, direct and indirect, of their dis- 

‘ils will no longer tolerate the indiscriminate 
increases in taration which have become a habit 
with the past few General Assemblies. 

Give them to understand that this is the vital 
issue with every citizen in private occupation or 
husiness, who is compelled to pay for these 
lremendous increases in public expenditure, 

er directly in taxes or indirectly in higher 
nis and commodities. 

We respectfully suggest that vou address to 
these candidates a few questions calculated to 
call forth such information as you ought to have 
before casting your vote. 

Urge them to answer these questions not alone 
to you, but to make an open declaration of their 
attitude—not a private pledge, but a public 
avowal. 

The questions which we suggest that vou ask 
of all candidates for the General Assembly who 
seek your vote are these: 

1. Have you been asked by any group of pub- 
lic employees or others to pledge yourself to 
vote in the next General Assembly for still fur- 
ther increases in taxes or expenditures ? 

(a) “By what group or groups?” 

(b) “For 


grounds ?” 


what purpose and on_ what 
(c) Was support to your campaign promised 
or implied in return for this pledge?” 


(d) Have you signed such pledges, and, if 
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you have, do you not think, in fairness to vour 


self (see law forbidding pledging of candidates, 
Criminal Code, 592-4, Hurds, 1919, p. 1113) and 
to the great majority of vour constituents, vou 
should openly withdraw them now, in order that 
you may go into the General Assembly free to 
use your own best judgment for the general good, 
based on conditions then existing ?” 

2. “In view of the present great burdens of 
taxation and of rentals (in part due to high taxa- 
tion) are you prepared to seek to reduce 


taxes 


wherever that can be done without injury to 


necessary public service ?” 
that federal contribu- 


tions to local government mean ultimate federal 


3. “Considering (1) 
control of local government: (2) that Illinois is 
one of four States whose citizens must bear more 
that one-half of the expenses 
tributed by all that for 
$1.00 Illinois receives in federal aid, her citizens 


federal aid 


iS States; (5) 


con- 


every 


must pay in federal taxes of all kinds $1.88 in 
addition to the $1.00 fer which thev tax them- 
selves locally ; will vou vote against new State 
and local expenditures, if they are urged merely 
that Illinois mav secure its small allotment of 
some new federal aid ?” 

(Incidentally, ask your candidates for Con- 
gress what their attitude is toward creating new, 
and—for I}linois—expensive, federal aids. Illi 


nois can care for its own unfortunates among 
finance its own 
Wash- 
She does not lean on other States and 
The Legis- 


Massachusetts 


mothers and children, and ean 
schools without aid or instructions from 
ington. 
does not wish them to lean on her. 
New York 


just overwhelming]\ 


latures of and have 


declined to share ji the 
latest federal “aid”—carried in the Sheppard- 
Towner Act.) 

1, “On all matters involving either increase 
or reduction in public expenditure or taxes, will 
you be guided by the facts, irrespective of politi- 
cal influence which organized groups of publi: 
employes may seek to bring to bear?” 

This questionnaire, if followed up by citizens 
will have the advantage of bringing the whole 
subject of public expenditure and taxation into 
the light of day, and of weakening the practice 
hy which highly organized bodies of public em- 
ployes frequently with the approval or insistence 
of certain politicians, have been seeking to nomi- 
nate and elect candidates contrary to the inter- 
ests of the large body of the citizens by means 
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of private pledges and secret pre-election under- ext, books which is in the process of collection wit! 
year’s tax bills. In 1921 the Board of Education publis 


standings. It is time that vital public matters pamphlet in which the estimated cost of supplying fr: 
. P . books, based on post-war peak prices, was given as f 
were being handled on a basis of highest pub- ist year, $936,000; 2nd year, $589 300; 3rd and cubs, 
licity years, $465 000. In view of these figures and of the fact 
J° no text books were purchased for the first half of the ; 
It is of especial importance that this question schoo! year. and that Superintendent Mortenson’s 
" : = z plans for securing estimates were overturned by the 
be urged in this campaign when certain power- and that a most confused situation now exists, taxpay: 
a . > well be inquisitive as to what is being done with the 
ful political organizations, already in control of book money now in collection, and what will be don 
the largest tax-spending offices, are now openly “ton! $1,500,000 now ordered levied for 1923 coll 


seeking also to control the legislative branch of The foregoing recommendations and ite: 
government. information are published by order of th 
Every taxpayer is entitled to know on pri- ecutive Committee and Advisory Board. 

mary day, so nearly as he can determine, where Civic FEDERATION oF Cuicaco BuLiy 
every candidate and his backers stand on ques- No. 47 (Marcu, 1922). 
tions affecting the voters’ pockethook—the public 

treasury. Henry G. ZANDER, 
DETAIL OF RISING PUBLIC EXPENSE SINCE 1916 Pres 
Details of public appropriations' by the vari- Attest : 
ous tax-levying bodies for the purposes indicated DovuGLas SUTHERLAND 
in the vears 1916, 1921 and 1922, follow: Se 


TAXING BODY AND PURPOSE ——-AMOUNTS APPROPRI: ATED 
CITY OF CHICAGO 1916 1921 
Pn ceccthadGeseecbenee neces ness it tbssseeec00 eee $40 939,780.76 
Vehicle Tax Fund... ceibekGes ots : daxeven reer 882,952.00 2,213.223.00 
Public Library sien . a ala a . 1,131,400.00 1,300 000.00 
Tuberculosis Sanitorium ee (5066s see edenbhereneceenean ee 1.803,746.00 
Police Pensions 2,600 000.00 
Firenen’s Pensions _ , A eee eee ee oa 550,000.00 
Municipal Employees Pensions ............. 1,325,000.00 
Interest and weer Fund 5.247.997 .5 8 535.857.2323 
Traction Fund ‘inne 500.00 110,000.00 
To Be Reimbursed 600.00 





From Bond sian thien shiiiante tala at tea a aaa A See 18 285,296.14 


Additional etme Rd. Viaduct, Bridge, 
SCHOOLS 
Educational® 25,000.00 34 000,000.00 
Building Fund* 000.00 10,500,000.00 
Playgrounds® 550,000.00 
Free Text Books"... 7 150550shneessedesnes ainduwe’ 1,400,000.00 
Teachers’ Pensions sae we 
COOK COUNTY ewe cwanatuans 182,531.67 19.602 
SANITARY DISTRICT ne re 9,072,597 .56 19,45 
PARKS AND FOREST PRESERVE. beawnen 5 j 7 0738 


py er $172,912,868.13 
FOOT NOTES TO PRECEDING TABLE DOCTOR, TELL YOUR CONGRESS\A\ 
1. Appropriations seem to afford a better basis of compar ry T prep — 
ison than expenditures because expenditures for 1921, in many HOW ’ Ol I EEL ABOT I ] l 
cases, are not yet officially reported. and of course are not -REMEDICATE - 
. 3 . -MEDIC ED AL 4 
possible for 1922. In the case of the three major park dis PREMEDICATED ALCOHOI 
tricts and the sixteen small park districts within Chicago. the P : 4 . hi 
‘ ) iT as ia , 
amounts extended by the County Clerk are used for 1916 \ plan on foot in W ashington which, 
and a computation based on the 1921 rates and valuations for average yhvsiels n. mav s , | 
. - : ° “ sO aS i , 
1921, 5.5 per cent being deducted for loss and cost in collec- 5 ; age pam a aa! und reasonable a 
tions of taxes in each instance. For 1922 the 1921 figures are sibly desirable, is to permit the use of dei 
used as an estimate. In the case of the Forest Preserve, ra ‘ 
expenditures were used for 1916, and appropriations for 1921, or, as it has been dubbed, “premedicated ’ 
the latter being estimated for 1922, appropriations for this ~ ; ¥ . 
year not having been made as yet. tor use 1n remedies intended for internal 


2. This additional appropriation was made out of a non- istrati Per —_ 
secursing tem of miccsMlencous revenue (a sum ef compen. isttation. erhaps we would be more inc! 
sation money from the Chicago Telephone Company which the look wi av ic . of 3 
city for a considerable period had refused to receive for tech- look with favor upon this proposal if It can 
nical reasons in connection with a dispute) and $500 000 in some other source: b i iew of » fact 
the corporate fund total for 1922 appropriated for street ; . . 60; San, Se Veen of th ~ 
cleaning after passage of the regular budget, came from the 1S being sponsored by the proprietary mn 
same source. : ; ae iis 

3. The appropriations made by the Chicago Board of Edu interests, we feel like scrutinizing it prett 
cation for 1922 and certified to the city council as a basis for fully E 
the 1922 tax levy, appear to be considerably in excess of what - : R 
the maxima rates for the several purposes would produce, es- The plan, ina nutshell, is this: Alcoh 
pecially deducting the customary 5.5 per cent for loss and P es P ° 99 : 
cost in collection. This is particularly true of the building in medicine shall be ‘premedicated will 
fund levy. It is also true of the levy for free text books. . . : : : 

Last year the Board of Education levied $1,400,000 for free More of the ingredients used in that nv 
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and when it is so premedicated, it shall be free 
from tax. 

Sounds reasonable enough, doesn’t it? But stop 
a minute and analyze the situation. First, what 
does this mean to the proprietary medicine manu- 
Most of his 
If he 


can get his aleohol free, the “spread” between 


facturer? It means simply this: 


ds are sold at fixed prices per bottle. 


cost and selling price will be greatly increased, 


} 


elso his profits. Such an arrangement would put 


thousands of dollars annually into the pockets of 
every man or firm manufacturing a patent medi- 
cine selling at a fixed price. 

Simple enough when only one or two prepara- 
tions are concerned. But, before passing judg- 
nent, turn to the other side of the picture. The 
pharmaceutical manufacturer puts out 500, 1,000 
or 2.000 different alcoholic preparations ; in other 
words, instead of having to deal with one or two, 
or even half a dozen formulas of denatured alco- 
hol, he would have to have as many, or nearly as 
many alcohols as he has preparations. This means 
an enormous stock of alcohol on his shelves, and 
large capital tied up. Consequently, the saving 
io the consumer would necessarily be small. 

Furthermore, our official tinctures, elixirs and 
fluid-extracts are made according to methods de- 
veloped by the experience of one hundred years 
or more. In some of these preparations, pure al 
cohol is used; in other, 10-percent alcohol,—dig- 
ferent dilutions, according to the solubility of 
physical properties of the drug to be treated. For 
instance, in denaturing or premedicating digi- 
talis with 95 per cent. alcohol, we get quite a dif- 
ferent preparation than we should if the strength 
of aleohol required in the Pharmacopeia were 
used. 

Still further, the scientists interested in the 
development of the Pharmacopeia, such men, for 
instance, as Dr. Fullerton Cook, chairman of the 
Revision Committee of that official book, declared 
that, to adopt a plan of premedication like this, 
would endanger our official standards of hundreds 
of preparations and make the book itself a joke. 

And, still further, the “premedication” or dilu- 
tion of the alcohol would be done in the distillery, 
by the distiller’s employes and not by pharma- 
cists and others trained in the handling of phar- 
maceutical preparations. The scientific control 
over the manufacture of these drugs would be 


lost 


It seems to us quite clear that the only one who 
would benefit by “free” and “premedicated alco- 
hol” of this kind would be the manufacturer of 
such preparations as S. 8S. S., Tanlac, and Lydia 
Pinkham’s Compound. The price to the doctor 
and his patient would be greatly affected, while 
the character of the preparations which he uses 
Incidentally, the 
government would lose about $20,000,000 of rev- 


would be seriously endangered. 


enue annually. 

I am sure that no physician who understands 
the situation would for a minute think of endors- 
Why not 
tell your congressman how vou feel about it, and 
ask him to report to the proper authorities.— 
Medic ine, April, 


ing a dangerous plan of this character. 


American Journal of Clinical 
1922. 

Nore: The pending legislation on this matter 
is of vital importance to the medical profession, 
to the teaching of pharmacy and to manufactur- 
ing pharmacy. 

JUDGE OPPOSES HUGE DONATIONS TO 
UNIVERSITIES 
VIcKERY OF CLEVELAND, O1t1o, Sees MoveMen’ 
BY WEALTHY To “ControL THovent” 

Characterizing the gift of $6,000,000 to Johns 
Hopkins university as another step by possessors 
the 
the 


of great wealth to “control the thought of 
United States,” Judge Willis Vickery of 
court of appeals vesterday scored the educational 
distributions of the Rockefeller foundation and 
similar institutions. 

“These huge gifts to great colleges are really an 
effort to set up in this country an aristocracy of 
wealthy educated people,” said Judge Vickery. 
“They are steps to control the thought of the 
people by the wealthy few. 

“The time appears to be coming when, unless 
a student owns a iigh-priced automobile, he 
won't want to go to college because he will be 
snubbed. Last vear I visited one of the colleges 


which has received immense donations and, 
looking over the automobiles on the grounds, | 
thought I was visiting a country club.” 

Judge Vickery charged that efforts of bar asso- 
ciations to discourage the profession of law by 
men without college education was also a step in 
the direction of an aristocracy of educated people. 


“A man doesn't have to go to college to acquire 
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an education today,” said the judge. “Any man 
who can read and write and is industrious can 
educate himself.” 

Nore: Judge Vickery is one of the best judges 
in Cleveland. He has things sized up right. 
IT IS TIME TO ANALYZE THE MOTIVES 

OF THE LEADERS IN OUR 
PROFESSION 

The doctors who make up the rank and file of 
the medical profession should bear in mind one 
that is that not the 
schemes to socialize medicine has developed in 





fact, and one of various 


the minds of lay individuals. ‘They are proposed 
and supported by erstwhile leaders in the medical 
profession. The public is not demanding any 
such schemes as “pay clinics” as inaugurated by 


‘ 


Cornell University, or “community clinies” advo- 
cated by Hugh Cabot of the University of Mich- 
igan, or the fifty-seven varieties of free clinics 
for the well-to-do proposed by public health of- 
ficers. The people in the United States, even the 
poorest, receive better medical and surgical atten- 
tion than is given the people of any other country 
in the world. It is time to analyze the motives 
of the leaders in our profession when they pro- 
pose radical innovations in the way of care for 
suffering humanity. Usually there will be found 
a “nigger in the wood pile” in the form of a de- 
sire for personal preferment or profit. However, 
“the worm is beginning to turn,” and henceforth 
the uplifters in our profession will have to watch 
their steps!—Jndiana State Medical Journal. 





REFUSAL OF PHYSICIAN TO TREAT 
PATIENT WILL SUBJECT HIM 
TO PROSECUTION 
Since the establishment of workingmen’s com- 
pensation in the State of Washington, several 
situations have arisen relating to the medica! 
profession which have been the subject of con- 
The latest 
incident of this kind has a very important bear- 


siderable comment and discussion. 
ing on the practice of medicine in this state. 
The Industrial 


nounces that under the provisions of the Indus- 


Supervisor of Insurance an 
trial Insurance Act any physician is required to 
treat any injured workman applying to him for 
treatment who is protected by this act, and a 
refusal on the part of the physician to comply 
with the request will subject him to prosecution. 
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If this requirement is made valid by legal de- 
cision, it will introduce into the practice of medi. 
cine a situation which has never yet existed jp 
the past history of the healing art. From tin, 
immemorial the physician has enjoyed the p: 
ilege of treating an individual patient or not, ac. 
Ac ord 


to this interpretation, he is no longer a 


cording to his own wishes and desire. 


agent in the practice of his profession, but is sub- 


ject to the orders of others. If this revolutionary 


principle has been introduced into the practi 
medicine of the State of Washington without { 
knowledge of the medical profession, it is 
time that such a condition received wide pub! 
We do not believe that such interpretation o 
It would | 
class legislation of the most aggravated form. 


law can be established in the courts. 


the present time no class of citizens are obliged 
render services to any one against their ow: 
or desire. This is a situation which ought 
interest every member of the medical profession. 
A final decision in the matter will be awaited wit! 
interest.—Northwest Medicine, March, 1922. 





THE ESTABLISHMENT OF PAY CLINICS 
BY A UNIVERSITY IS INIMICAL To 
THE BEST INTERESTS OF 
THE PUBLIC 

The Bronx County Medical Society of New 
York, at a meeting held on November 16, 121, 
unanimously adopted the following reso! 
and recommendations : 

“Resolved: That we protest against the ab- 
olition of the Poor Clinie by Cornell Universit 
and against the entrance of the Universit\ 
commercial medicine for a profit. 

“That the establishment of Pay Clinics 
University is inimical to the best interests 
public at large and of the medical profession in 
particular because such Clinics are in direct com- 
petition with the physicians who practice in the 
immediate and remote vicinity. 

“That the offer of cooperation by the univer- 
sity with the general practitioner is a blind to 
beguile the latter to refer cases to them. 

“That we condemn the conduct of the physi- 
cians who permitted their names and their pos!- 
tions 
licity 


to be used for such crass newspape! 

as the advance announcements conta 
“That such advertisement is distinctly ad 

to the best actions of Medical Men and 





April, 1922 


Code of Ethies as established by the American 
Medical Association. 

“That we recognize that these very men will 
not and cannot offer their services to the patient 
but will merely act in an advisory capacity far 
from the clinic rooms. 

“That for all the above 

end that the respective County Societies to 


reasons we recom- 


which these men belong and under whose juris- 


diction Cornell University Medical School ex- 


ists shall take proper end fitting action to repri- 
mand these men and the University, and fur- 
thermore, shall recommend to its members that 
ey not accept positions in a Dispensary that 
to the 


brethren.” 


economic detriment of their 





THE MEDICINIZING OF SOCIALIZATION. 
Tue New To Cure Aut Ints Tuat Fiesu 
Is Heir To. 

The Journal of Radiology, Omaha, Nebraska, 
January, 1922. 


REMEDY 


Frank Billings of Chicago made fervid appeal 
he members of the Douglas County Medical So- 
at Omaha, Nebraska, the evening of December 
last, to adopt what he proposed as a construc- 
and followed 
igh, would certainly stop all loose talk about the 


programme, which he said. if 
‘jialization of medicine. 


program which he argued was worthy the 


us consideration and the whole-hearted 
he entire medical profession, both 
Medical and the 
ties of medical men scattered broadcast through- 

t the United States, contemplates that the medical 
shall and 
ge by every state legislature of an enabling act. 
That act, it should be so 
give the people power to tax themselves for the erec- 


support 
through the 
various local 


rican Association 


ssion procure the introduction into 


is contended, drawn as to 
of hospitals in any political subdivision (hamlet, 
county or city ward) and for the purchase of 
ratory and other diagnostic and therapeutic in- 
struments and supplies. This would have the effect, 
ling to Dr. Billings of “MEDICINIZING SO- 
CIALIZATION,” an expression which must 
denned as being both extremely naive and nebulous. 


be con- 


from the sociological side as well as the 
fessional side, such a proposition needs very 
There 
no question about the right of the people to 
this function of the 


State, if they so choose. 


wed 
carec- 
malysis and critical study. can be, of 
exercise police power of the 
But such a method of meet- 
ing the issue now confronting the public and the pro- 
¢c., safeguarding the public health, is one 
t may well be considered at length in order that we 
may not all find ourselves in 
physically, financially, governmentally and morally. If 
we are to profit at all by the experience of the British 

blic with its panel system of medical practice, or the 


fession, i. 


thy 


a sorry dilemma later, 
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paternalistic pauperisation that has characterized gow- 
ernmental medicine in Germany, or even some of our 
own experiences in other phases of the socio-economic 
problems, there is certainly grave question whether the 
plan proposed offers any real, substantial benefit for 
the improvement of the present failure of our medical 
functioning. In any event, it smacks altogether too 
much of Marxian philosophy to 
‘ither as an irreducible minimum, guaranteeing the 
health, 
sistent demand of the general public for a more intelli- 
gent and accessible medical service. 

More than this, it is our own notion that neither the 
medical profession nor the general public can afford to 
approach this problem in a controversial spirit or in 
the attitude of cither trying 
the other. 

Wherefore, we make bold to say, that if the medical 
profession adopts this proposal, and requires the lay 
public, through taxation, to provide the working tools 
of medical ministration, it must be prepared to eat the 
other and bitter half of the apple and accord that pub- 
lic the inalienable right to prescribe the conditions 
under which those working tools shall be used, and 
the fees which the using them 
charges back to the public in conjunction with their 
use. That is elementary. Our 
the United States Postal Department, and our other 
The estab- 
lished principles of public policy guarantee this safe- 
guard to the taxpaying public. 


be accepted per se 


Auhis- 
publi 


or as a quid pro quo to offset the in- 


fo put something over on 


medical profession 


educational system, 


governmental agencies are cases in point. 


Anything less than this, any other interpretation of 
the law, would be in absolute contravention of those 
constitutional 
which 


guarantees and inviolable principles on 


our government and social institutions rest. 
To apply any other rule to the medical profession for 
the purpose of differentiating it from all other 
economic units would most assuredly open the door to 
the carpenter, the engineer, the mechanic, the butcher, 
the baker and the candlestick demand the 
application of the same principle in their respective 
cases, and to insist that the public lay taxes on the 
wealth and life of the community for the purpose of 
providing cach and all of them with the 
housing facilitics and implements for their particular 
socio-economic functions. those constitu- 


S0C10- 


maker, to 


necessary 


Otherwise, 
tional guarantees written into the supporting structure 
of our social 
blood of 


the sweat and 


our forebears, would become contemptible 


government fabric with 


scraps of paper. So it is, that such a proposal con- 
sciously or unconsciously, is a plea for class legislation, 
fathered in bigotry, 


ceived in social intolerance. 


mothered in iniquity, and con- 


leading 
To him 


with the 


Dr. Billings is recognized as one of the 
spirits of the American Medical Association. 
accorded the honor which goes 

We would not detract a single jot or tittle 
from either. But we must insist that Dr. Billings has 
not thought his proposition through to its logical and 
inevitable conclusion, despite all protestations to the 
contrary. Being honest with ourselves, however, re- 
quires that we perform the unpleasant task of taking 


is gladly 
deanship. 
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issue with Dr. Billings and calling his attention to the 
indisputable fact that, in making this sort of a pro- 
posal, HE IS, IN FACT, ADVOCATING THE 
RANKEST KIND OF STATE MEDICINE. Cer- 
tainly when a number of such institutions as he pro- 
poses have been established, it will be necessary to 
co-ordinate them and govern them, and being publicly 
or governmentally owned institutions, the logical place 
for the lodgment of that responsibility would be in the 
department of public health. 

Brushing aside all these fundamental problems, such 
a proposal is at least an admittance,-willy nilly, by a 
high priest in the preatest organisation of medical men 
on the face of the earth, that medical men as such are 
not able to stand on their own fect. It is a sweeping 
denial of all the preachments of self-sufficiency and 
human service which have been the chibboleth of the 
medical profession since time immemorial. It 
public confession that the ideals and purposes of the 
medical profession are inherently so far flung that the 
medical profession is unable to apply them practically 
to a human living world and make them minister to 
a man’s man in a man’s fashion. 

Enough of this. Fundamentally, the weakness of 
Dr. Billings’ position, lies in the fact that he, like many 
other medical litterateurs, has constructed the warp 
and woof of his vision of the future of the medical 


is a 


science on the restricted notion that preventive medi- 
cine, or the question of public health means nothing 
more than the exercise of the police power of the 
state for the protection of its citizens against the 
overt act of any individual citizen infected with or 


exposed to communicable disease. 

This is the point, where we diverge. Preventive 
medicine means infinitely more than that or it is utterly 
fallacious and hold no promise of future stability or 
large social purpose for the medical profession. Pre- 
ventive medicine must mean more than that or the 
public can pin no faith on the science of medicine as 
a socio-economic agency in the intelligent upbuilding 
of the public health, 

Preventive medicine must mean the science of cor- 
rect living imparted to the general public in such a 
manner that the public will know how to safeguard 
and preserve its ability to do a day’s work. Nothing 
less than that conception will measure up to the 
standards of the medical profession or the confidence 
reposed in medical science by men and women who 
have the will to work, the ambition to achieve, and 
the desire to procreate. 

Others hold somewhat parallel views. Dr. Boyd, 
professor of bacteriology and preventive medicine for 
the University of Texas, says: 

“Preventive medicine may be defined as that branch 
of applied biology which seeks to reduce or eradicate 
disease by removing or altering the responsible 
etiological factors. * * * Included within its scope 
are hygiene and sanitation.” 

Dr. Dorland, a member of the committee on Nomen- 
clature of the American Medical Association, defines 
preventive medicine as: 

“That branch of study and practice which aims at 
the prevention of disease.” 
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quoted suffice to prove that preventive medicine | 
larger scope than that comprehended by Dr. Bi! 
plan or possible of accomplishment by the exer 
the police power of the state, and refute finall 
phatically and once for all, any assumption tha 
public health can be made subservient to, or 
dependent upon any scheme or plan which fu 
through the police power of any political unit o 
of political units. 

We have no desire to quarrel with Dr. Bi! 


On the contrary, it is our earnest hope that this dis- 
cussion will help to clarify his thoughts and in rety 
he will help us to set down in orderly fashion the 


enormous mass of confused ideas which are 
ing us. 
To this end, it seems well here and now to s 


that whatever functions the police power of the Stat 
enjoys, or may be made to include by future levis! 
tive enactments, are incidental to the larger pur 


i 
of the medical profession. This brings us to 
parent point of agreement with Dr. Billings, t 


that what the medical profession needs now more ¢! 
anything else is a social concept of medical practi 


Where Dr. Billings and our own are diamet: 
opposed is on the question of the method by 


that social concept can be created and made to fune- 
tion intelligently for the public good. Though even 


Dr. Billings leans pretty heavily in our directi 
evidenced by his oft repeated statement that th: 


cal students in such a way as to fit them { 
performance of their professional duties toward 


public; and further, by his assertion that the medic: 


profession cannot shift the responsibility for 
problems to the public, but must do something 
own account. 

Speaking broadly, there are two phases of t 
of the subject under discussion which must } 


to harmonize in purpose although it may not alv 


be possible to make the successive stages of t! 
velopment coeval. These are first, the attitud 
medical profession toward, and its knowledg 
socio-economic requirements which any organi: 
program must meet; and second, the measur: 
untary public confidence which can be called int 
istence in support of an organized effort to 

a better public health as a social asset. 

In this connection, we are constantly rem 
the wisdom of the Biblical teaching, “Come, 
us reason together.” For it must be concede: 
rightminded and thoughtful persons that 
sheerest kind of nonsense to expect the med 
fession to lay down anything like an inclusiv: 
clusive health program without taking into ac: 
the etiological factors which produce abnorma! 
unhealthful biological results. By the same token 
also the sheerest kind of nonsense, to expect tl 
public to understand and avoid these results 
they are first fully informed concerning the 
behind them. 

More than all this, the general public, a 


These definitions might be multiplied indefinite); 


but that would simply be a cumulative effort. Those 


as a 


rn 


la- 
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guished from the medical profession, is not going to 
bindly submit to any universal or sweeping reforma- 
tion of its intimate and personal habits without good 
Or stated conversely, the public will insist 
n demonstrable and satisfactory evidence of both 
the feasibility and practicability of any program which 
strikes at or seeks to elevate the standards of public 
health. 

That is why the proponents of State Medicine or 
social medicine, speaking now of the governmental 

ice Of medicine in whatever form it is proposed 

whatever name it may be called, are so irresisti- 
ly funny. They argue that a thorough going public 
health can only be achieved by the calendar of gov- 
ernmental power. They seem to have fallen into this 
specious conclusion as a result of military medicine 
during the late world convulsion, when the medical 
staf? was able to prescribe hours of work, conditions 

f housing, dietary measures, prophylactic treatment, 
vaccination, inoculation and the Lord only knows how 
many other restrictions, specifications and mathemati- 
cal caleulations—all injected into every man’s daily 
routine by the exercise of ali the latent energies of a 
war mad world intent on crushing supermen by the 
development of greater supermen. 

So far as peace-time government is concerned, how- 
ever, that sort of a scheme is a pure Marxian sophism. 
It is impossible to escape, though the ardent advocates 
i state or social medicine always try to dodge, the 
part the individual man, woman and child must play 
serious effort to improve social standards 
whether they relate to health or to any other specific 

of our existence. That is why it is absolutely 
impossible to accomplish a universal knowledge of and 
hedience to, the science of health by a mere twig of 
the thumb of the police power of the state. Compul- 
wry rules of conduct, even though they include both 
the profession and the public, will not, if we under- 
stand the principles of American sovereignty, beget a 
wholesome respect for medical science, but rather will 
reduce it to the political and social pooh bah state, a 
thing perhaps, to be tolerated as a necessary evil, but 
never accorded that mass individual support which 
always characterizes a common cause for a common 
purpose, grounded in intelligence and mutual under- 
standing. 

To say, or even to assume, that the nation, whether 
speaking individually or collectively, can be purged 
f all its unscientific, inhuman and unhealthful pur- 
poses (concerning many of which the medical profes- 
sion itself does not now possess specific knowledge 
either preventatively or curatively) by or through the 
exercise of the police power is neither warranted by 
fact, nor justified by the most Utopian dream of the 
future development of the human race. Men and 
women are not likely to be remade over night by a 
copious physic of health propaganda administered by 
the medical profession or any other group through the 
police power. 

As we see it, 


m any 


the immediate problem which con- 
tronts the medical profession as well as the general 
public, is a reconstruction of medical practice in order 
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that it may conform to the socio-economic needs and 
in order that the medical profession may be enabled 
to come before the public with clean hands when it 
asks the support of the public for any program it 
may have mapped out. Such a reconstitution must of 
necessity be based on an earnest effort to comprehend 
the medical profession's job as a socio-economic unit 
charged with full responsibility concerning the public 
health, and must call for the intelligent use of the 
great multitude of agencies already in existence before 
the public shall be asked to add to the tax budget the 
cost of others. 

The incident which is the subject of this discussion 
emphasizes and furnishes irrefutable proof of the fact 
that the medical profession is not now paying the price 
in MENTAL STRESS which insures the correct interpre- 
tation of the most important phase of development in 
the history of medical science. It must pay that price 
or suffer the consequences. It is to the performance 
of that individual responsibility resting on the medical 
profession that this discussion is directed. It is to 
that goal our eyes must turn for the answer to this 
great question. The ultimate objective of the medical 
profession can never be attained in any other way. 


CONCERNING “A VERY GRAVE CHARGE” 


To the Editor of the Medical Record: 

Sir:—My attention has been called to a letter in 
the Medical Record of Feb. 18, headed “Denial by 
Proxy of a Very Grave Charge,” and signed by Dr. 
J. Milton Mabbott of New York City. I should 
pay no attention to this letter if it were not for 
the fact that it might be read by people not familiar 
with the facts of the and the 
history of its development, and who may not have 
The 
widespread recognition of the need for the inquiry 
asked for by me and the conditions outlined in my 
speech upon which the demand was predicated, is 
shown by the countrywide support and indorsement 
of my action, and it makes me hesitate to trouble 
to answer this letter. 


narcotic situation 


read my resolutions and speech in Congress. 


However, since, to quote Dr. 
Mabbott, it may “convey an entirely erroneous im- 
pression to persons unfamiliar with the facts,” I 
will simply make an observation or two, and let 
the matter rest there. 

It is regrettable that the letter signed by Pren- 
tice and Harris and Hubbard and Greenfield, ap- 
pearing in the Brooklyn Eagle, and which Dr. Mab- 
bott seems to think contains so much valuable 
information, was not published in full in his letter. 
However, I do not blame him for not including it, 
because it answers itself to anyone who knows the 
facts outlined in my speech. There is no parallel 
to it in history outside of the case of the “Poo Bah” 
in “The Mikado,” who could quote himself under the 
“proxy” of his various positions to prove anything he 
might say. Please add this Eagle letter to the fol- 
lowing incomplete list of their interlocking activi- 
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ties and committees, etc., which I printed in my 
speech in Congress on Jan. 12, and which I have 
had mailed to most of the physicians of New York. 
The letter in the Eagle makes an interesting addi- 
tion to the list of activities and “proxies” of the 
“Poo Bahs,” and relieves me of any further neces- 
sity of discussing this interesting bit of epistola- 
tory evidence in which they further invoive them- 
selves. 

The letter in the Eagle and the letter in your 
journal prove how wise it is for this group not to 
come out into the open themselves and say much, 
but to do their “denial by proxy.” 

The following list is taken from the Congressional 
Record, Jan. 12, 1922, page 1336, and might be 
headed: 

SOME OF THE ACTIVITIES AND PROXIES OF THE POO BAHS 

It is interesting to pause for a moment and scan 
the lists of so-called important medical committees 
from which have come announcements whose in- 
fluence has more or less dominated the 
question for the past two years. 


narcotic 
For example: 
1. Committee on narcotics, Council of Health 
and Education, American Medical 
There we find Harris and Prentice. 


Association. 


2. Committee on narcotics, New York County 
Medical Society; Harris, Prentice, Hubbard and 
Healy, 

3. New York State Department of Drug Con- 
trol, stated to have been operated under the influ- 
ence of Harris, Prentice, Hubbard and Lambert. 

4. New York City Department of Health. Nar- 
cotic administration directed largely by Hubbard 
and Copeland, 

5. Legislative committee, New York County 
Medical Society: Harris, Prentice and Healy. 

6. Health committee of Greater New York, 
whose report was printed in the New York State 
Medical Journal, May, 1920, as an argument in favor 
of the Cotillo bill: Harris, chairman; Hubbard, 
Prentice, and Healy reputed to be members of in- 
fluence, 

7. Cotillo and Fearon-Smith bills (New York), 
stated in print to have been written by Harris and 
Greenfield. 

8. Report of narcotic committee of New York 
County Medical Society, read by Prentice. 
mittee: Harris, Hubbard, 


Com- 


Prentice, and Healy. 


9. Appeared at Albany in support of the above 


bills: Harris, Hubbard, Prentice, and 
Greenfield, 

10. Appeared at board of health to 
municipal code to conform with these bills: 
bard, Prentice, Healy, Greenfield, etc. 

11. Editor of bulletin of department of health, 
New York City: Hubbard. 

12. Said to have been referred to from heads 
of administration at Washington as men to talk 
to for narcotic information and rumored to exert 


great influence with local offices of prohibition and 


Healy, 


advocate 
Hub- 
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Department of Justice: 
and Greenfield. 

We might go on with this at considerable length. 
but the above are sufficient examples of the con 
centrated influence of these few men in importa: 
places of authority and announcement. It wi 
be interesting to discuss the actual qualificatio 
and connections of this interlocking directo 
but time and space would be better utilized in . 
lining the general subject and leaving these matt 
of detail to a future investigation. 


Harris, Hubbard, Prenti 


So if you will add to this list an “unlucky 
teen,” in which they still further “put their 
in it” by quoting themselves, in Nos, 1, 2, 5, a 
12, it will make another interesting exhibit. If , 
could find space for the original letter ment 
by Mabbott, I shall be very glad to try to 
copy of it and send it to you. It shows cl 
why it is necessary for these people to use “proxies,” 
and needs no answer other than the exposures oi 
the above list. 

My resolutions asking for investigation are s 
ply the reiteration of requests that have come f) 
all over the country and from many places. ‘t' 
and my speech are simply the collecting of a s 
part of the often recorded facts and exposur: 
which administration, medical and lay, has paid 
attention, and whose neglect has permitted th 
cotic situation to come upon this country and 
velop. My work is in the open, and is built upo: 
the records and past experience. I need no “pri 
The record speaks for itself. All I have done 
is to present part of it where it can be no long 
ignored; and the response and support from 
over the country shows how badly it is needed 
that this matter be taken out of the hands of “p» 
ies” and brought out into the open. As to Dr 
Mabbott’s quotation of Congressman Mill’s spe 
I simply ask my fellow member in Congress to 
look up the evidence and record and see 
would not reverse his position and join in tlie 
ing demand for an investigation in a place w'! 
cannot be controlled by any clique or interest 


. ” 
1es. 


Since making this speech and resolutions, | 
been in receipt of communications from al! 
the country. They strengthen my position, 
want to say that if I had had the information t! 
that has come to me since, my speech would | 
had, if possible, more 
have used. 


direct statements t! 
Apparently since the rise to power and influe 
these interlocking activities and interests and 
influence over administration, these things and 

situation have became inconceivably worse, 

to be longer tolerated by a self-respecting 
profession and a free people. If the medical | 
sion’s committees and officers will do | 
to correct this state of affairs or to help the 
sion, it certainly was time to bring it before C 
Let us eliminate the “proxies” and the secre! 
ferences and committees, etc., and expose this w! 


own 
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medical farce-tragedy and get the whole thing out into 
pen. Lester D. VOLK. 
House of Representatives, 
Washington, D. C. 
Vedical Record, March 11, 1922. 





DEEDS VERSUS WORDS 
the Editor of the Medical Record: 

Six:—In a recent letter to the Editor of the Mep- 
ial Recorp, Dr. J. Milton Mabbott “After a 
preamble relating to the defense of members of the 
Society who were awaiting trial for indictment by 
a Federal Grand Jury for alleged misconduct under 
the Harrison 


Says, 


law, in advocating that our counsel 
should aid in their defense, if preliminary investi- 
gation seemed to warrant such procedure, I put my- 
seli on record as follows: ‘In other words, I be- 
lieve your action and the Society’s position should 
be determined in every case on its merits, but giv- 
ing the benefit of the doubt (if there be elements of 
bt) to our accused fellow-member, be he great 
small, be he accused of a great or small offense, 
without undue deference to the rating of the 
interests arrayed against him.’” 

Fine words, but “fine 
What has actually been 


yu 


words butter no parsnips.” 
done? Take one example. 
Christian F. J. Laase was 
accused, tried, acquitted, and died as a result of what 
he went through. What was done in the New York 
County Medical Society about his case? 
Dr. Mabbott is distressed that those mentioned in 
Congressman Volk’s speech should be asked to vin- 
licate themselves, “and at their own expense.” How 
Dr. Laase? Was Dr. Mabbott perturbed be- 
se that member had to vindicate himself at his 
wn expense and undergo prosecution and persecu- 
n, at a final cost which included his life? Doctor 
Mabbott should be heard from on these points. 
What has ever been done to find out the truth about 
he cases of Dr. Laase and of Dr. Bishcp? Never 
mind any more evasions and “proxies” and words. 
What have he and his fellows on the inside of the 
ficialdom of the Medical Society of the County of 
Yew York ever done to find out the truth about 
these two “accused fellow-members”? I would ask 
Dr. Mabbott to come out into the open and tell the 
Never mind what he said, what has he done? 
What has the New York County Medical Society 
done to find out the truth about Dr. Laase and about 
Dr. Bishop? 


A “tellow member” Dr. 


Ij his friends are innocent they ought to be glad 
have the investigation that Congressman Volk has 
asked for. What is there to get nervous about? If 
Dr. Mabbott knows anything he should tell it. It 
might help solve the drug problem. 
Joun P. Davin, M. D. 
117 West Seventy-sixth Street, New York. 
Medical Record. 
March 11, 1922. 
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ON THE TRAIL OF THE NARCOTIC “POO- 
BAHS” IN MEDICAL OFFICIALDOM. 


We'll Say They Do! 


Do They Need Investigating? 


Congressman Volk Hands Them a Much Needed 


Wallop. 
Doctor Davin Calls the Bluff Made by 
Mabbott. 


“Proxy” 


The Medical 


wise” to what has really been the machinery 


Profession has been “getting 


“behind 


slowly 


the throne” in the narcotic drug and alcohol adminis- 
tration and “regulation” farce in its relations to the 
practice of medicine. 

It will help the profession to understand it better 
however, to read the two letters which we are re- 
printing in this issue from the Mepicat Recorp for 
March 11, 1922. should read them 
before his delegate goes to the A. M. A. Conven- 
tion this year. And every delegate should know that 
this 


Every member 


longer in 
narcotic matter,—and that we want it cleaned-up on 
the inside of our own officialdom as well as anywhere 
else. 

The narcotic “POO-BAHS” of the 
Health and Public Education are 
try to put over something on the 


he is not representing “boobs” any 


Council of 
almost certain to 
Medical Profes- 
sion at Saint Louis again this year. They may change 
their “proxies”, but they don’t change their game. 
An editorial in the Mepicat Recorp on February 4, 
headed “A Very parallel ex- 
tracts from Congressman Volk’s (a Doctor) speech 
and the report of the legislative committee of the 
Medical Society of the State of New York. It 
showed plainly that by official report, their own State 
Medical Society made the same charges against the 
“POO-BAHS” as Doctor Volk 
On February 18th, J. 
defense of his 
with a letter headed 
Grave Charge,”- 


Grave Charge” ran 


did m Congress. 
Milton Mabbott comes to the 
“POO-BAHS” 


Proxy 


gasping friends the 


“Denial by of a Very 
a letter which don’t prove anything, 
evades the issues, and gets sanctimonius on the end. 
In this it copies after the article by Prentice in the 
Journal of the A. M. A., June 4, 
less arrogance and viciousness. 
On March 1lith, Volk and Davin handle “Proxy” 
Mabbott and the “POO-BAHS” in a way that should 
warm the 
knows anything 


1921, though with 


heart of every honest medical who 


this 


man 


about narcotic administration 
mess. 

Mab- 
bott who “put his foot in it” last year when he tried 


to answer the letter that Dr. E. S. 


It will be remembered that it was “Proxy” 


Bishop published 
in the Recorp, under the heading “All Out of Step 
but Jim,” and showed up “POO-BAH” Prentice. 
Apparently “Proxy” friends in N. Y. 
County Medical and Council of Health 
“Officialdom” didn’t learn anything from what they 
“got handed to them” in that correspondence series, 


and his 


Society 
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but had to come back for more. We'll “tell the 
World” they got it. Perhaps they would do better to 
stick to the secret conferences and star-chambers and 
packed-committees, and “back-stairs” methods. They 
don’t seem to have any luck in the open. 

By the way it is rumored that there was a mysteri- 
ous secret New York a short time 
ago, when some of them tried to get the druggists or- 
ganizations, etc., to declare along the lines of the last 
Council of Health narcotic report, etc. But the drug- 
gists didn’t “fall for it.” Maybe they “smelt a rat.” 

The “POO-BAHS” 
their sort of stuff over with the narcotic enforcement 
division of the Prohibition Enforcement Bureau. But 
they bump into a different proposition when they try 
to “kid” medical men and druggists who know what 
and 
know from actual experience something about this 
whole narcotic stench and the way it has been stirred 
up. 

From the way the profession is waking up, the nar- 
cotic and alcoholic “POO-BAHS” of medical official- 
dom won't be able to keep on “kidding” much of 
anybody much longer. Abraham Lincoln said it,— 
“You can’t fool all the people all the time.” We are 
getting wise to this Council of Health and Public 
Education stuff. We need a little medical stuff for a 


“ 


conference” in 


narcotic may be able to put 


has been going on, and are “wise to their game,’ 


“That is something else yet, again, Mawruss.” 


change. 

Keep your eye on them at Saint Louis. Narcotic 
and alcoholic “POO-BAH” Haven Emerson seems 
to be leading the procession this year from reports 
that come in. Whether the ubiquitous lawyer Green- 
field is an Assistant “POO-BAH” or only a “Proxy” 
we are not quite sure yet. Did anybody ever find 
out who he is, and where they picked him up? 

The Mulhall woman with a new organization, THE 
LEAGUE FOR DRUG CONTROL, which appears 
to have most of the “POO-BAHS” and 
“Proxies” either in it or “running with it,” seems 
to bob up now and then. 


narcotic 


Whether she is still sell- 
ing the NORMYLL REMEDY home booze and drug 
cure or not we are not informed. Read the adver- 
tisements, and what it says it can do! It is “some 
remedy.” We'd show it to the Council of Health and 
Public Education if it would do any good. But 
their narcotic and alcoholic “POO-BAHS” seem to 
like that sort of stuff. 

It is stated or inferred that the A. M. A. has in- 


structed Emerson's bunch to draw up a model nar- 


When and how did the A. M. A. instruct 
the narcotic committee of the Council of Health and 
Education to draw a model narcotic law? And who 
furnishes the “model”? Emerson, Harris, Hubbard, 
Prentice, Greenfield and the Mulhall woman. 

Maybe that’s ilieir game this year. If it is, let’s 
make them keep it in the open, where we can keep 
an eye on it. Don’t let them put over anything on the 
Profession again this year with the star-chambers, 
and packed-committees, and councils and conference 
stunts. 

Follow the example of Volk and Davin. 


cotic law. 


Get them 
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Make them show goods. Ma 
come clean.” Or,—if they don’t do that, “t 
‘em rough.” If they have anything besides words a 
camouflage let them show it. Jf they haven't, m 
them get out of the way of men who have. W: 
had enough words and quibbles. 
scientific medicine for a change, and honest 
pretation of law. 


out into the open. 
them “ 


Give us a 





In our last issue we reprinted a news editorial 
the outrageous indictment of Dr. J. M. Manning 
North Carolina, and his acquittal and exposur: 
conditions in attacks on reputable physicians, by 
sponsible officials, or whatever is behind them. 

Davin’s letter in the Record, brings up a ma 
that has puzzled the medical world for two year 
the outrageous indictment of Bishop, and Laas: 
New York. 

We are asking the New York County Me 
Society the same question Davin asked “Proxy” Ma 
bott,—what did the Officialdom of the New \ 


TR 


County Medical Society ever do about or for the cases 


of Laase and Bishop? 

do something to them? 
There is a general belief that there was and is 

large Ethiopian in that wood-pile somewhere. 


Or was it too busy trying | 


like most people, have an idea that Bishop can tel! 
a whole lot when he gets ready, and that Laase cou! 


have also if he had not been killed. 


In the meantime it is one of the crimes of “POO- 


BAH” Officialdom that the one man in this count 


if not in the world, who has made the most scientific 


study of narcotics and addiction is kept indicted 
suppressed when his help and work and advi 
most needed. 

It looks to most of us as if there was somet! 


“crooked” in the killing of Laase and the persecution 


of Bishop and some others. For the sake oi 
medical profession and the public it ought t 
gotten out into the open and aired. 

These narcotic laws have been juggled with 


enough in the persecution and suppression of honest 


men, 





WITH A DOCTOR IN CONGRESS 
KNOWS ALL ABOUT IT—THE NAR- 
COTIC PROBLEM 
THREE IMPORTANT ANNOUNCEMENTS THAT AI 
THE SAME THING 


1, Congressman L. D. Volk, M. D., 
Congress; 2, Legislative Committee Report 
New York State Society; 3, and Harvey's |! 
editorial; and a mighty lot of other comment 
saying the same thing and making the 
charges 

And still 
about it! 

Where is the nigger in the wood-pile? 

Don’t quibble over “formularizations,” 
job is to find that nigger and get rid of him, 


spec 


the administration don’t do anythu 


etc 


get medical work back into medical hands. That’ 


WHO 
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ssue, and the only issue, for medical men. It 
only issue,—just as expressed in the final 
American Public Health Association report, the 
criminals and degenerates a police problem,—and the 
rest a medical problem that the fake cure promoters, 
legislative, administrative or otherwise, 
and the exploiters and the incompetent or exploit- 
ing officials should be made to get out of the way 
i the medical 


me dical, 


profession getting busy on and 
solving. 

This is the issue in all our troubles, health insur- 
and all the rest of them,—crystallized and 
definite now and with plenty of collected 
specific evidence ready for use in the narcotic drug 
situation, with a Doctor in Congress who knows all 
about it already in the fight for the medical profes- 


sion, and the public welfare and the sick. 


ance, 





THE PRACTICE OF MEDICINE BY NURSES 
Since the editorial on this subject was published 
he issue of December 15, further investigation 
shows that an indemnity insurance company oper- 
ating in a city has arranged to care for accidents 
which may occur in a group of industrial plants. 
The system inaugurated is as follows: A physician 
and a corps of nurses are employed. In ordinary 
minor injuries, one of the nurses attends the case, 
and if she considers that the injury can be cared 
for by her, continues to dress the wound until the 
time for the regular visit of the physician in charge. 
lf the injury is of a severe type the physician is 
called in the first instance. The nurses acting 
under the physician follow the rules laid down for 
care of minor injuries. The question of the 
nurse’s ability to perform this duty is not the is- 
sue. The law of the State is that no one may prac- 
tise medicine without being registered as a physi- 
cian, and provides, among other exemptions, that 
anyone may render an emergency service. No judi- 
cial opinion has been rendered as to the definition 
of an emergency. The dictionary defines emergency 
as “An unforeseen occurrence or condition calling 
ior immediate action.” 
Everybody would agree that a fainting person, 
ne with hemorrhage, should have emergency 
treatment before the arrival of a physician but, be- 
yond conditions of that may logically 
contend that since the State registers physicians 


j 
and 


type, one 
makes registration dependent on certain con- 
ditions, and further lays burdens on the physician, 
that no one may have the privilege of a physician 
without being recognized by the State as such. 
Whether or not this contention is sound one may 
advance the opinion that continued treatment of 
even. minor injuries without direction of a physician, 
must be the illegal practice of medicine, especially 
since, in the case of a nurse employed by an insur- 
ance company, the service is paid for. Even though 
the injured person does not pay the fee directly, he 
does so under the law governing industrial accident 
insurance, for the service of the operator carries, as 
one of the returns, an obligation on the part of the 
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corporation, or insurance 
medical care. 

If, then, these contentions are sound, nurses 
must refrain from practising medicine, for if they 
can be allowed to do so, there is a loophole in the 
law which physicians may properly object to, and 
remedial legislation should be secured. 

If the insurance companies, industrial organiza- 
tions and the professional staff employed by them, 
do not accept these views, the matter should be 
tried out in the courts, in order that the situation 
may be clarified. Nurses are accustomed to do as 
they are told by physicians, and are not intention- 
ally blameworthy, and should be protected. It is 
hardly conceivable that any physician desires to 
deprive other practitioners of the lawful opportu- 
nity to obtain the business to which he is entitled, 
and it is probable that an understanding may be 
reached which will prevent future complications 

The medical societies should pass resolutions de- 
fining the scope and limitations of the work which 
may properly be performed by a nurse, or else have 
a judicial decision through a test case. If, however, 
members of a society should ignore the recommen- 
dations adopted, then more active measures could 
be taken, but in all probability, all would cheerfully 
comply with rules adopted.—Boston Medical and 
Surgical Journal, December, 1921. 


company, to provide 





THE FUTURE OF MEDICINE AND 
MEDICAL PROFESSION 


THE 


The writer lays no claim to the gift of prophecy. 
He believes, however, that from a study of the recent 
past and present, we can at least determine what road 
medicine is traveling, and knowing this, can easily 
determine whither it will lead us. 

The careful student of the history of the people of 
the United States can not fail to observe that progress 
has been attended by numerous actions and reactions. 
For a time, we wander to one side of the straight and 
narrow path that leadeth to the greatest good to the 
greatest number, and then reaction takes place, and 
we start in the opposite direction, crossing the path 
without heeding it, and 
weeds, 


wander again amongst the 
For years we permitted slavery to exist, al 
though we had proclaimed to the world that all people 
were born equal. Finally the reaction to this was not 
only the abolition of slavery, but the giving to the 
slave the ballot along with his freedom. For many 
years we fostered the building of railroads, and gave 
their owners very unusual privileges. They abused 
these privileges in the way of rebates and the building 
up of one community at the expense of another, the 
charging of excessive rates, going into the coal busi- 
ness, etc. Then a reaction took place, and State Leg- 
islatures and the National Congress have regulated 
this to such an extent that there is scarcely a road in 
the country that is not now struggling for its very 
existence. It is not necessary to multiply illustrations. 
Numerous others will come to the mind of the reader. 

Up to about 1890 medical education was in the 
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hands of the profession itself. Colleges existed in all 
the large and some of the smaller cities, that were 
owned and operated by the professors who taught in 
them. This led to some abuses; as the very existence 
of a college depended on its having enough students 
to pay running expenses, they were admitted without 
sufficient preliminary education. There was compara- 
tively little individual instruction, no sufficient watch 
was kept on the student’s progress, and when he came 
to take his final examinations he was sometimes passed 
from pity rather than for his scholarly attainments. 
These two faults did not lead to as low a level of 
practice as one think. The better 
graduates recognized that they had yet much to learn, 


would class of 
and proceeded to learn it, by diligent and persistent 
effort. The other class soon found that they were 
not a success in practice, and drifted out of the pro- 
The law of the “survival of the fittest” was 
At about the time above mentioned, numer- 


fession. 
at work. 
ous laboratories became an essential part of the equip- 
Laboratories cost money, and 
it also competent men to run 
them, because the laboratory man must devote prac- 
tically his whole working day to his laboratory. 
This made medical education much more ex- 
pensive than it previously had been. It was not 
fees as to make the 


ment of every college. 


costs money to hire 


feasible to so raise the tuition 
colleges self-supporting under the new regime. As 
they were privately owned institutions, there was little 
or no hope for endowments—this is especially true of 
the funds controlled by the Rockefeller and Carnegie 
f the medical colleges 
with universities. It 
was a case of any port in a storm. 


most of 
alliances 


Foundations—and so 


sought and secured 
There seemed to 
be nothing else to do. But it is to be remembered that 
when a vessel enters the port her captain relinquishes 
command to a pilot, and so it was with the medical 
colleges; they passed out of the control and manage- 
ment of the profession. What has been the immediate 
result? 

First, raising the requirements for admission. Sec- 
Third, 


millions. 


ond, lengthening of the course of instruction. 
scramble for the Rockefeller-Carnegie 

Fourth, worship at the shrines of two fetishes—re- 
search and full-time Fifth, still further 
cost of a medical education. Sixth, smaller classes, 


teachers. 


and graduates who have lost the traditions of the 
profession, and none of whom are willing to practice 
in the rural communities. 

Now let us examine these results a little more in 
detail. Raising the entrance requirements was a good 
thing, but it seems to the writer that specifying how 
and where he should receive the necessary education 
made a needless hardship for the student with the 
slender purse. If he has sufficient knowledge to enter 
medical college it is none of the college’s business 
how or where he obtained it. The more he has de- 
pended upon himself in acquiring it, the better has 
been his mental training. 

Lengthening the course of instruction was unneces- 
sary and has not produced results commensurate with 
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its cost. The writer has been in a position to ol 
the work of internes for the last thirty years, a: 
firmly convinced that the internes of today ar 
one bit better prepared for the general practice 
medicine than were the internes when the course lasted 
but three years. His observations have been confirmed 
by numerous other clinicians to whom he has talked 
The the Rockei 
and Carnegie money has led to various schools ado; 
ing the ideas of the trustees of these funds as 
medical education to such an extent that school 
losing all their individuality. It is like the prop: 
of a hotel in a small town copying the menu of 
large city hostelry and trying to imitate its cookir 
The result is something no one wants to eat 


endeavor to secure some of 


instead of trying to imitate, he had served good 
try ham and fresh laid eggs, or recently killed 
chicken with cream gravy and hot biscuits, he » 
have given his guests something that was not 
palatable and nutritious, but something he could 
obtain so well at the hotel in the metropolis. 0: 
two medical colleges so conducted as to teach met 
be teachers instead of practitioners of medicine a 
capable of meeting all demands for this type o 
struction. 

As to research, no one will deny its value, m 
will deny the necessity for its continuation, but to 
carry on research successfully one must have a geniv 
for it. How much time, how much money—yes, an 
how much good tobacco—has been wasted in the 
of research? If a man is born with the instinct 
it, nothing will prevent his working at it, and mot 
less success is almost sure to accrue as a result 
his labors; but if he hasn’t that cast of mind, lh 
better devote his time to learning what others have 
found out. No one is such a fool as to buy 
mules and have them all trained to 
hope that one of them will develop sufficient 
to be a Derby winner. Not more than 1 per cent 
the graduates from any medical college will ever d 
any research work that will add one iota to the su 
total of our medical knowledge. Why, then, should 
the course be run for this one individual instead of 
the other ninety-nine, who with proper instructi 
the proper atmosphere would make good practit 


run, wit! 


of medicine? 

As to full-time men, there are two kinds oi 
ers;——good teachers and poor teachers. If y 
find a real good teacher, and he is only willing t 
give the students one hour a month, it is worth while 
to secure his services. A poor teacher is not made 
a good one by calling him a full-time man and paying 
him a salary—and then the student has some rig 
A small dose of ipecac will loosen a cough, but 
large one produces nausea and vomiting. 

Some years ago, when noting the present trend of 
medical education, in an address before the Ohio 
State Medical Association, the writer observed that 
if the time ever came when only a rich man’s son 
could enter the medical profession it would be a bad 
thing for the profession, and a worse one for the 
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public at large. That day has almost come. In talk- 
ing the other day with an old classmate of mine, who 
is one of the best, safest and sanest physicians in 
Cincinnati, the thought came to me that he was born 


g 
£ 


n a farm, and then I remembered how many farmer 


oys were in medical college when we were. How 


many of them are prominent in the medical profession 


and how few farmers’ sons now 


through the portals of the medical college? 


today, ever get 
Many 
of these boys, reared on the farm, were content t 
their 
friends as 


return to the village in the neighborhood of 


th and serve their old neighbors and 
the family physician, and it can not be denied that 
they served them It can not be that 
many of them were the most respected citizens and 
the best beloved citizens in the neighborhood where 
they did their work. But the graduate of today has 
no thought of going to a rural community. He has 
spent too much time and money on his education to 

content with the meager returns financially that 
are there to be obtained. He has lived in the city so 
long that he is quite weaned away from the old home 
community, and can see no charm in traveling over 
the hills and through the vales to see those in need 
of his help. Many towns in Ohio, Kentucky and 
Indiana that formerly had from one to three physi- 
cians now have none, and still others will have none 
when death removes the last one located there now. 


well. denied 


Ihe traditions of the medical profession are rap- 
idly being lost. The noblest of professions is losing 
its nobility. In the old days the students learned the 
traditions of the profession from their doctor-pre- 
ceptor before they went to medical college, and from 
their doctor-professor while in college. But the doc- 
tor-preceptor is dead, the doctor-professor is dying, 
and the school man professor, never having learned 
the traditions of the profession, can not impart them 
to the student. As a consequence, we see the recent 
graduates worshiping at the shrine of Mammon in- 
stead of at the shrine of Hippocrates. The Hippocratic 
oath is no longer administered, and the graduate does 
not feel its obligations. He does not hesitate to “cut 
for stone” or perform any other difficult surgical pro- 
cedure for which he is inadequately trained, provided 

ere is a large fee in sight; but he seldom plays the 

of the Good Samaritan. Among the graduates 

th whom I have come in contact during the last 

five years I can only think of one that seems to be 

imbued with the old idea of rendering all the service 
he can to humanity. 

The history of the Medical Department of the Uni- 
versity furnishes a good example of what has taken 
place in the various parts of the United States. The 


Medical Department was formed by combining the 
old Medical College of Ohio and the Miami Medical 
College. 


To give the University of Cincinnati control 
over our big charity hospital, which is supported by 
taxation, it was necessary to amend the city’s charter. 
When this was done the hospital, along with the 
Medical College, passed completely under the control 
of the Board of Trustees of the University, as far 
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as “medical work, teaching and nursing” are con- 
cerned. For many years the staff of the hospital had 
consisted of the best known medical men, surgeons, 
specialists of the city, who gave their time unsparingly, 
without money and without price, to the treatment of 
the patients in the hospital and the teaching of medi- 


cal students. Now it was thought necessary by the 


Trustees of the University to not only have so-called 


full-time men in their and to teach 
} 


pathology and anatomy, but they must also be 


laboratories, 
secured 


to teach the so-called practical branches. The teaching 


last 
permit, a 


force has been divided into certain groups. As 


as the finances of the institution would 
man has been put at the head of each of these groups, 
who receives a salary, and is permitted to do private 
practice. So far each head of a department has been 
brought to Cincinnati from some other city. Cincin- 


nati physicians frequently ask the question, “How 
does a professor who is permitted to do private prac- 
tice differ from a private practitioner who is permit- 
ted to be a professor?” So far as the writer knows, 
the answer has not been forthcoming. 

We understand that the latest importation, the head 
of the Department of Surgery, has not only been per- 
mitted to do private practice, but he has also been 
furnished with a ward in the hospital for that pur- 
pose, 

In the old days the faculty meeting was a dignified 
procedure, where the faculty really determined the 
policies for the institution. Now it is like a Sunday 
school class, where the teacher does all the talking. 
The faculty absolutely transacts no business of any 
importance. Cincinnati, true to her history, is begin- 
ing its experiment of all full-time men just as other 
institutions are beginning to discard it. We are 
building a tunnel for an entrance for the interurban 
cars when the interurban roads are mostly in the 
hands of receivers and their tracks are torn up. We 
built a speedway when it was too late for such an 
undertaking to succeed. Now it seems that we are to 
continue to displace the taxpayer teacher by the jour- 
neyman teacher. It does not require a very occult 
vision to see that.in the near future nearly the entire 
visiting staff of the hospital will be abolished and in 
will be the so-called 


its place full-time professors, 


who will be permitted to do private practice to the 


fullest extent of their ability. The college and hos- 
pital chairs will be all occupied by outside professors 
their assistants. 

Now as to the future. 


in the rural communities will at first lead to the use 


and 
The scarcity of physicians 


of more patent medicine, more women being delivered 
without medical supervision, more people trying to 
treat themselves, more people coming from the rural 
districts to the quack instead of to the best trained 
physicians and surgeons, and more people employing 
the services of the drugless cults. Certainly a con- 
summation not devoutedly to be wished... Big busi- 
ness has long felt that doctors should be their slaves, 
and their representatives in the legislatures are doing 


everything to make medicine a state function. When 
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the rural communities recognize their loss of the fam- 
ily doctor, and recognize that they are having to pay 
entirely too much for their medical attention, they 
will demand relief from the State, and will probably 
join with the representatives of big business and force 
a large part of the profession to work for the State. 
This will be a sad day for medicine. It will no 
longer attract the same type of men that has made it 
great in the past. Much of the doctor’s time will be 
spent in making out reports, and to the true doctor 
this is a very disagreeable task. Medicine will cease 
to progress, because there will not then be the incen- 
tive for work that has existed in the past. 

How can these undesirable results be obviated? By 
the profession frankly recognizing the needs of the 
people and supplying them. The best way to do this 
would be to admit men into the existing medical col- 
leges, or to medical colleges started for the purpose, 
who have the education equivalent to that of the ordi- 
nary high school; to teach them in the most practical 
manner for three years, at the end of which time 
they should receive a certificate, but not the degrec 
M.D. A man receiving such a certificate should be 
eligible for examination by the State Boards of Exam- 
iners. The law should be so changed that every man 
or woman wishing to practice the healing art, whether 
he has received the regular medical education or not, 
and whether he wishes to practice scientific medicine 
or the medicine of some peculiar school or cult, such 
as chiropractic, be compelled to pass an examination 
in anatomy, physiology, the principles of surgery. li 
he intends to do obstetrics he should, of course, be 
examined in that branch also. It should be made pos- 
sible for the holder of a certificate from a reputable 
school, by additional work at a later time in his life, 
if he so desires, to receive the degree of M.D. Under 
this arrangement I feel very sure that many young 
men would return to the rural communities to prac- 
tice, and that they will be able to give their patrons 
better service than they are liable to receive if some 
such a plan is not adopted does not seem to be open 
to argument. Ambition will cause not a few of them 
to continue study until they receive the M.D. degree. 

There should also be some sort of a degree for the 
man who, after graduating from a first-class medical 


college and receiving the degree of M.D., prepares 


himself by actual work as an assistant for major 
surgery. There are entirely too many operations done 
at the present time by the unqualified. One thing 
seems sure. If the medical profession is saved for 
the future it must work out its own salvation.— 


Cincinnati Journal of Medicine, March, 1922. 





WESTERN ELECTRO-THERAPEUTIC ASSOCI- 
ATION 

The fourth annual meeting of this organization will 
be held, as usual, in the Little Theatre, Kansas City, 
April 20-21. Dr. Curran Pope, of Louisville, is the 
president this year, and will give the annual presiden- 
tial address on Thursday evening. 

The program is now being made up, and will be 
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fully up to the standard of the previous meetings hej 
by this organization, whose watchword is prog: 
A number of men of national reputation will be pr. 
ent; among those who have responded to the inyita- 
tion to read papers may be mentioned: Drs. James 1 
Case, Battle Creek; A. J. Pacini, Washington: T 
Howard Plank, Chicago; William L. Clark, Philadel- 
phia; Harry Bowing, Mayo Clinic; A. D. Willmoth, 
Louisville; J. D. Gibson, Denver, and others. Dr, 
Virgil C. Kinney of New York, president of the 
American Electro-Therapeutic Association, and Sur- 
geon-General Cumming of the U. S. Public Health 
Service, have given us a partial promise to be wit! 
us, and all indications point toward a large attend- 
ance. 

The banquet will be held on Thursday eve: 
and a number of distinguished speakers will | 
the program. 

The exhibit hall will, as usual, contain the 
word in equipment, and the exhibit alone wil! 
worth a trip to Kansas City. 

Dr. Grover’s school of Electro-Therapy will 
its sessions, preceding our meeting on the 17, 1s 
19 of April, announcement of which will be fow 
another page of this issue. 

Cuarites Woop Fassett, 
Secretar 





PRELIMINARY ANNOUNCEMENT 


The Western School of Electrotherapy will hold it 
Fourth Annual Session at the Little Theater, Kans: 
City, April 17, 18, 19, 1922. Each previous sess 
of the school has been an unqualified success i: 
dissemination of information in the use of physic 
modalities in medicine, and this year promises to be 
better than ever. 

Dr. Grover will lecture on the fundamentals of clec- 
tricity each morning at 10 o’clock. Every day from 
2 to 5 o'clock will be devoted to clinical demonstra- 
tions. Diseases and conditions amenable to p! 
therapy will be briefly described in which the physio 
logical indications for the use of the different m 
ties and how and when to apply them will be 
explained. Demonstrations will be made on 
cases in so far as clinical material is availab) 
absence of material each step of treatment technic 
be fully explained with demonstration of apparatus 

During the Clinical Sessions time will be giv: 
brief discussion of each demonstration. 

Dr. A. J. Pacini, formerly in charge of the \-ray 
Department of the United States Public Health Serv 
ice, will be present during the week and lecture on 
the uses of actinic rays in medicine. He will 
clinics for the demonstration of this important modal 
ity in many diseased conditions. 

Dr. Frederick H. Morse, ex-president of the - 
can Electrotherapeutic Association and well 
authority in direct and sinusoidal currents, wil! 
with us again this year and give clinical demonstra- 
tions of these conditions. 

Dr. T. Howard Plank, one of the prominent wo! 
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in the American Electrotherapeutic Association and a 
recognized authority on actinic rays, will be with us 
again this year and give clinical demonstrations of 
high-frequency currents in surgery. 

The Exhibit Hall will contain the latest equipment 
and will be well worth a trip to Kansas City. 

Program will be ready about March 15. 

For program and information, address Dr. Chas. 
Wood Fassett, 115 East Thirty-first St., Kansas City, 
Mo. 





DOCTORS NOT OVERSHOT THEIR 
MARK? 


Doctor DILEMMA 


HAVE 


THE 
When the physicians here assembled ask that 
every graduate in medicine be required to pass a 
year as hospital interne before starting in private 
practice, they are on pretty ground. But 
should they not couple this demand with a lowering 
of requirements for entering medical school? 
Many medical schools now will accept no stu- 
t who cannot show a college degree, and the 
1ovement is to make that requirement. universal. 
This means that the boy who, at the close of high 
school, decides to enter the medical profession, has 
seven or eight years, or, with the time as interne, 
eight or nine years, of unproductive effort still 
ahead of him before he can even try to earn his liv- 


firm 


ing in his chosen profession. What percentage of 

young men, even when aided by their families, can 

afford such an outlay; and what kind of fees must 

they charge to compensate them for the tremen- 
1s outlay of time, effort and money? 

Doubtless, any man would be a better doctor for 

ving a college education before taking up medi- 

; but that is not the only question. There is 
a serious shortage of doctors in this country now, 
and the promised increase in medical graduates— 
even if made good—will not overcome that short- 
age. When requirements are made too high, the 
supply drops off; and sick folks are driven, per- 
force, to put themselves in the hands of persons 
whose training may be less than that of even a 
poorly qualified doctor. 

The sole justification for lawmaking on 
medical subjects is to secure competent care for 
the sick. When requirements are made too severe, 
this end is defeated. It might pay the learned 
physicians to take counsel together, and see whether 
they have not overshot their mark.—Chicago Jour- 
nal, March 7, 1922. 


any 





THEY GIVE A VERY PERFUNCTORY 
SERVICE 

\ Crisis 1n HEALTH INSURANCE PRACTICE 
The widespread financial depression, the general 
fall in prices, salaries and wages, and the crushing 
taxation, with the more or less futile attempts of 
the government to economize, have, as might have 
been expected, led to the raising of the question of 
a reduction of the capitation fee of panel physicians. 
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Before the war, this fee was nearly $2. In conse- 
quence of the increased cost of living, it was raised 
after the war to, $2.75. Now the minister of health, 
Sir Alfred Mond, proposes to reduce it to $2.25, an 
intermediate position between the old and the new 
fee. He would thus effect a saving of $10,000,000 a 
The threatened reduction has been received 
with marked disapproval by physicians, who declare 
that the cost of living has declined very little in the 
interval since the increase was granted and that the 
fee now paid is insufficient for the work done, espe- 
cially as the ministry of health has again inaugu- 


year. 


rated a troublesome system of record cards which 
consumes much time. 

On the other hand, severe criticisms of the panel 
physicians from the leaders of the 
friendly societies, who declare that they often give a 
very perfunctory service. There is also the 
gestion, yet, that the panel 
should be abolished and, instead of the annual 
capitation fee, payment made for each service ren- 
dered. In order to avoid, on the hand, the 
abuse of patients making too much of trivial symp- 
toms and, on the other hand, of physicians running 
up bills by over-attendance, it is suggested that the 
patient should pay one-third of the fee for 
service. 


have come 


sug- 


unofficial as system 


one 


each 
Further, the right of every one to choose 
one’s physician at any time, which is largely lost 
under the panel system, would be restored. The 
system would, of based on an agreed 
tariff. It has been calculated that the minister of 


course, be 


health would save as much as $20,000,000 by adopt- 
ing this system. 
Some adjustment in 


the scale of contribution by 
the patients would be necessary in view of the fact 
that they would have partly to pay for 
attendance. The 
aside the small 


medical 
“something for nothing” (putting 


annual contribution paid by the 
patient as an insurance against illness) of the pres 
ent system is one of its greatest 
people to take advice and medicine 
man or woman is satisfied unless he gets 
medicine whether he is ill or only thinks he is ill) 
under conditions that they never would if they had 
to pay. The time spent on such trivial cases often 
means want of time to examine thoroughly serious 


ones.—Jour. A. M. A., London Letter 


blots It leads 


(the working 


never 





NEW YORK STATE RECORDS ITS LOWEST 
DEATH RATE 

The death rate of New York state for the year 
1921 reached the new low level of 12.2 per thousand 
population, according to the statistics of the division 
of vital statistics of the state health department 
For the year 1914 the rate was 14.7, and for 1920 it 
was 13.8. In terms of lives saved, the rate for 1921 
means that approximately 16,000 more residents of 
the state are now living than would be the case if 
the death rate had not been reduced as indicated. 
New York City, with a death rate of 11.2, still re- 
tains its lead over the remainder of the state, In 
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the up-state area, it is also of interest to note that to much lower rates from tuberculosis, acute n¢ 
the 1921 rate in cities was 12.6, as against 13.5 for tis and Bright’s disease, organic diseases oj 
the rural area. heart, accident and typhoid fever. Deaths fro: 
berculosis shows a decrease in the decade fro1 

per 100,000 population to 114. The rate 

Census Bureau STATISTICS acute nephritis and Bright’s disease has decr 

from 99 to 89, that from accidents from 84 


CANCER, INFLUENZA AND PUERPERAL DISEASES SHOW “ 
and the rate from typhoid fever from 24 to 8 


AN INCREASE IN THE TEN-YEAR PERIOD 
Washington, D. C., Feb. 21.—The death rate 
in the United States decreased to 1,306 per 100,000 


the other hand, increases were shown in thi 
of death from influenza, cancer and puerperal « 





population in 1920 from 1,496 per 100,000 in 1910, , 

according to figures announced by the census bu- DEATH RATE FROM ALCOHOL | 

rean. CREASED 50 PER CENT. IN 1921 
All age groups showed a decline in death rate, METROPOLITAN’s EXPERIENCE 

but the most pronounced decrease was recorded in = arconotic MORTALITY INCREASED 50 PER CEN 

the figures covering infant mortality under 1 year YEAR, BUT OTHERWISE THE RECORD IS EXCELLI 


R, 

of age, the 1920 rate being 9,660 per 100,000, com- New York, Feb. 21.—Deaths from alcoholis: 
pared with 13,083 per 100,000 in 1910, a decline of creased 50 per cent. in 1921, against 1920, 
about 26 per cent. experience of the Metropolitan Life, whic! 
The rate for the group above 75 years of age ounces that in other respects 1921 had the 
decreased from 14,360 to 13,490 per 100,090, approxi- est death rate ever recorded in the United 
9 age and Canada. 

group decreased from 2,581 to 2,280 per 100,000, or 


about 12 per cent. 


mately 6 per cent., while that for the 45 to 

The rate was 8.54 per thousand lives, a 1 

dicated by statistics based on the experien 
REDUCED PHTHISIS RATE nearly 14,000,000 industrial policyholders. T! 

The decrease in all adult groups was attributed lower by 13.7 per cent. than the 1920 deat! 
largely to the reduced rates from tuberculosis, ty- and lower by 31.9 per cent. than the death r 
phoid fever and Bright’s disease. 1911. 

The rate for tuberculosis showed a decrease in The death rate has been cut chiefly 
the ten-year period from 160 to 114 per 100,000; fewer victims were being claimed by tuber 
for typhoid fever, 24 to 8 per 100,000, and Bright’s pneumonia, influenza, Bright’s disease and 
disease and acute nephritis 99 to 89 trial accidents. 


The death rate from accidents of all kinds de- “In the period of eleven years,” the c 


creased from 84 to 71. says, “mortality from tuberculosis has b 
CANCER ON INCREASE almost in half. This in itself is an unparalle! 
Diseases showing a serious increase in death rate, complishment in the history of public healt! 
on the other hand, were cancer, the rate for which more amazing still is the fact that the d 
increased from 76 to 83; influenza, 14 to 71, and continuing at an increasing rate from year t 
puerperal causes, 15 to 19. Despite the fact that it was marked by a 
The rate for organic diseases of the heart showed depression, unemployment and other conse: 
practically no change from the 1910 rate of 141.5. 1921 showed a greater decline in the tubercul 





—— death rate than any year on record. We | 
WE’RE LIVING LONGER better evidence of the effectiveness of th« 
The death rate in every age group was lower health movement for the control of tubercul 
in 1920 than in 1910, according to the report of the “The lower death rates for organic heart 
department of commerce, through the Bureau of and for Bright’s disease are additional ey 
Census, made public February 21. The most pro- that the public health work of the last twenty 
nounced change appearing in the rate was for in- has been effective in reducing the incidence 
fants under one year of age, which declined from ‘mfectious diseases and local infections. 
13,084 per 100,000 in 1910 to 9,660 per 100,000 in EFFECT OF AUTOMOBILES 
1920, a decline of about 26 per cent. A decrease of “One cause of death which resulted in 
about 6 per cent. was shown in the death rate for ravages than ever in 1921 is said to have 
persons more than 75 years old, being 13,490 per automobile. 
100,000 in 1920, as against 14,360 in 1910. In the “For ten successive years,” the bulletin 
latter year, the death rate for infants was almost’ ues, “the death rate from this cause has reg 
as high as it was for persons above 75 years of age, an increase. The 1921 death rate is more t! 
but in 1920 the infantile death rate was only about times that recorded for 1911; it is four t 
one-fourth as great as the death rate in old age. high as the 1912 figure; it is more than 
Particularly noteworthy is the decrease from 2.581 high as the death rate recorded for 1915. 
to 2,280 per 100,000 population in the age group 45 per cent. higher than the figure for the y« 
to 74 years, a decrease of 12 per cent., due largely The control of the rising death rate fro 





Apr il, 1922 


cause is one of the unsolved problems of police 
and accident prevention work in American cities. 
There is small consolation in the fact that the 
number of automobiles has also increased, and 
hat, in consequence, there are fewer deaths in au- 
obile accidents per automobile in operation than 
rere were five or ten years ago. The outstanding 
ct is that, whether being killed by the first or 
or tenth automobile, the number of deaths 
aused by motor vehicles and the automobile death 
rate continue to grow year by year. 
DIPHTHERIA DEATH RATE 
[he most conspicuous bad spot in the record 
of the year is the increased death rate for diph- 
theria. The mortality from this disease was higher 
in any year since 1917. This is all the more 
deplorable because the means for the suppression 
of case incidence and case fatality should be known 
to every health officer and every physician in the 
United States and Canada. 
“The scarlet fever rate was higher than for any 


year since 1914.” 





\ FORM OF INFLUENZA RESEMBLING 
SCARLET FEVER 

The question of the similarity in certain charac- 
teristics of influenza to scarlet fever was discussed 
meeting of the Manchester Medical 
when Dr. St. Clair McClure, assistant to 
Medical Officer of Health, 
that the diagnosis of scarlet fever was becoming 
increasingly difficult. He pointed out that there 
many cases in which the difference between 
1 scarlet fever and mild influenza was not clear. 
the same meeting the wisdom of sending these 


at a recent 
society 


the Manchester said 


cases to the fever hospital was questioned. 

R. W. Marsden spoke of the necessity of good 
idence that the patient was suffering from scar- 
let fever before ordering to hospital, and he em- 
phasized the necessity of nursing and isolating at 
ye all cases which could be so dealt with. Dr. 
McClure agreed that if 
is practicable in the home and the parents could 
be depended upon, it was preferable to keep the 
patients at home. Sut the figures of Manchester 
owed that there was a definite advantage to in- 
vidual households in the removal of cases to 
I The greater the promptitude in remov- 
patient the would 

ng family contacts. 


isolation accommodation 


less infection spread 
This was shown by an 
estigation carried out over a series of years.— 


ical Record, London Letter, March 18, 1922. 





DUBUQUE COUNTY MEDICAL SOCIETY 
ASSUMES CARE OF POOR 

The Dubuque County (Iowa) Medical Society and 
the County Board of Supervisors have entered into 
an agreement whereby the medical men of Dubuque 
County agree to render aid to the indigent poor of 
the county for a year at the stipulated price of 
$3,250. The doctors have agreed to each serve the 


EDITORIAL 


county for a period of ten days—during which times 
they attend all 
free of 


persons who are county 


This 


The spe cialists of the 


charges 
cost to the individual. service only 
applies to the indigent poor. 
city are allotted specific times when they are sub- 
ject to call for the The 
money service does 


care of indigent poor. 


received in payment for this 


not go to the individual physician. A part of it is 
used by the Society to purchase equipment to make 
and to 
pay the expenses of experts who may be brought 


from a distance to address the society. 


more interesting their monthly meetings, 





WE CONGRATULATE DR. TURCK 
Dr. Raymond C. Turck, Health Officer for the 
State of Florida. 
of a public radium clinic for the treatment of cancer, 


In announcing the establishment 


stated: “The patient applying for free treatment 
must be financially unable to pay for any medical 
Patients who are 
in moderate circumstances and yet able to make 
some payment for medical services are NOT eli- 
gible for this treatment. 
the State 
wih privae physicians in the treatment of disease.” 

A healthy, refreshing, stimulating, 
helpful from the 


services which may be required. 


It is not the intention of 
3oard of Health to enter into competition 


constructively 
change tendency of the times, 
which seems to aim at organizing State agencies to 
provide free medical treatment for everything and 
under the 
one is financially able to pay or not. 


whether 
Evidently Dr. 
Turck has escaped inoculation by the Soviet Gov- 


everybody sun, regardless of 


ernment bug. 





A NEW LOCAL ANESTHETIC 


time to time new anesthetics to take the 
place of cocaine have been proposed, a 


used, but 


From 


id to some 


t 
i 
] 
! 


extent without utterly anting the 


supp 
older and rather dangerous drug. Now, however, 
the surgeon has a substitute that is a decided im 
The anesthetic is 
Butyn (pronounced Bute-in, with the accent on the 
first syllable). 


provement. new local called 


It is the discovery of Professors 
Roger Adams and Oliver Kamn of the University 
of Illinois and Dr. E. H. Volwiler of The Abbott 
Laboratories, Chicago. 

The anesthetic has been passed by the 
on Pharmacy and Chemistry, of The American 
Medical Association. In his report, Dr. A. E. 
son, Jr., for the Committee on Local 
Section of Ophthalmology, said that it acts 
rapidly 
longed. 


Council 


Bul- 
Anesthesia, 
more 
than cocaine and its action is 

Less is required, and in the 
It has other 
advantages which make it highly useful, especially 
for eye work. A solution can be boiled without 
impairing its efficiency. 

The Abbott 
in tablets (with and without epinephrin) and 2 per 


more pro- 
quantity 


necessary it is less toxic than cocaine. 


Laboratories are supplying Butyn 
cent solutions, which may be had without narcotic 


blanks, 
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MEDICAL MEN IN PARLIAMENT 


It is curious, to some extent, to observe the 
ignorance of the members of the medical profession 
in this country as to its representation in Parlia- 
ment and also the proposed contempt the average 
medical man has for politics. He believes, if he 
thinks of the matter at all, that politics will effect 
nothing in his interests, that indeed they are an- 
tagonistic to his concerns, as, in fact, they usually 
seem to be. However, there is a medical group in 
the British House of Commons, small though it be 
and comparatively negligible as its influence is. 
The existing British Parliament contains eleven 
medical members whose names and politics are as 
follows: Dr. Addison, late Minister of Health, Lib- 
eral; Sir William Watson Cheyne, Unionist; Cap- 
tain W. E. Elliott, Unionist; Dr. A. C. Farquarson, 
Liberal; Lieut.-Colonel F. E. Freemantle, Unionist; 
Dr. B. F. P. McDonald, Unionist; Dr. J. E. Molson, 
Unionist; Mr. Donald Murray, Liberal; Dr. Nathan 
Raw, Unionist; Sir William Whitla, Unionist; Sir 
Robert Woods, Independent. Although the medi- 
cal party is almost impotent politically, it has 
formed the Medical Committee of the House of 
Commons which has rendered considerable service 
to the cause of public health. Some of the members 
of the medical party have shown themselves re- 
markably energetic as well as possessed of marked 
ability as speakers. Perhaps Captain Elliott may 
be termed the orator of the party, although Dr. 
Nathan Raw, Lieut.-Colonel Freemantle, and Dr. 
Murray have distinguished themselves in this direc- 
tion on several occasions. The Parliamentary Com- 
mittee is working in conjunction with the Federation 
of Medical and Allied Societies through its secre- 
tary, who has a seat on the Medical Council. 
Moreover, all the medical members of Parliament, 
with one exception, also are individually members 
of the federation. The federation serves the com- 
mittee in the House and outside the House. It 
does this by supporting all medical candidates for 
Parliament by canvassing all members of all the 
professions allied with the medical profession, and 
by providing the committee with the views of the 
medical and kindred societies on current health 
matters. But, of course, as said before, the number 
of medical men in Parliament is so small as to 
carry little if any weight, and it would be in the 
best interests of the profession and of the health 
of the country if there were enough medical men 
and women in Parliament, not only to represent 
adequately the opinion of the profession as regards 
health matters, but to look after and, if possible, 
safeguard their own interests. Unfortunately, the 
calls of medical practice are so exacting that there 
are not many who have the leisure and what is 
more to the point, the means to contest a parlia- 
mentary election, or if elected to suport themselves. 
Unfortunately, too, in any event, the number of 
men in Parliament would not be sufficient to make 
their influence felt as it should be felt. Politicians, 


many of whom may be termed professional! 
cians, possess the power, and the medical pri 
must either sing to their tune or go unhced 
no countries of the world is the medical pr: 
so politically powerless as in this count: 
America.—Medical Record London Letter 





ANTIVIVISECTION BILL IN COLOR 


case 





An Act to Prohibit Injuri- 
ous, Dangerous or Pain- 
ful Experimental Opera- 
tions or Administrations 
Upon Human Beings or 
Dumb Animals Except to 
Relieve or Cure Them; 
Making Exceptions of 





Persons Consenting to 
Such Experiments and 
Providing Penalties for 
Violations of the Act. 

















Next November the Colorado voter will 
foregoing caption on his ballot and will vo: 
or “no” on his death warrant. The ballot tit! 
no mention of any undertaking arrangen 
appeals to the spirit of mercy. For this r 
unwary voter will be at a disadvantage. 

The bill is the work of the antivivisectionis: 
physicians are aware of the propaganda cond 
these people, for they concentrate their fir 
or two localities; hence other communities 
ious till they themselves are attacked. Ther 
societies of these fanatics in the United Stat 
one of the newest is the Society for the Abo! 
Vivisection, with “headquarters” at Postoffic: 
Denver, Colo. 

What is this Denver society? It is a litt! 
that is republishing the literature of the N 
Anti-Vivisection Society and other organizati: 
the New York Anti-Vivisection Society? 
organization that makes a pretense of me: 
human kindness in order that it may wage pr 
against the medical profession. One of th: 
pamphlets is written by Eugene Christian, 
of the National Association of Drugless Practit 
and is entitled “Shall We Let the Dectors 
Us?’ The article is a vilification of the “Drug 
tors.” The other pamphlets of the New Yor 
are equally amazing, for many of them hav: 
ence to vivisection. Herewith a few of 
“Complete Failure of Medicine in the Wo: 
“Dangers in the Use of Vaccines and Serun 
Folly and Failure of Serums and Vaccines 
Utter Failure of the Old School Serun 
Method Versus the Glorious Record of Drugless | 
tors in the Influenza Epidemic”, “What Wo: 
Happened Without Osteopathy ?”, “What \\ 
Happened Without Chiropractic?” 


It is clear that the parent society of Ne 
a publicity bureau for the medical underw 
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purpose is to demolish scientific medicine and sup- 
plant it with a system of two-dollar rubs. 

The aim of the Colorado bill is to abolish animal 
experiments and administrations with or without an- 
esthetics. With the passage of such a bill the advance 
of scientific medicine would cease. Nothing more 
would be done to combat insanity, and the Psycho- 
pathic Hospital—which the people have recently voted 
—would be useless. There would be no more re- 
search in cancer and tuberculosis, and our highest 
hope would be to die painlessly of these diseases. Yet 
this is not all, for medicine would not merely cease 
to advance; it would regress. It would be illegal to 
manufacture smallpox vaccine or diphtheria anti- 
toxin, and we would make coffins instead. 

contemplating such a situation one naturally feels 
It is true that the bill 
would not pass if the electorate were informed of the 
issue, but it will be misinformed by a propaganda of 
unbelievable deceit and malice. The Denver Society 
for the Abolition of Vivisection issues a pamphlet 
entitled “Black Art Vivisection”, and this pamphlet 
treats of the following topics: “Japanese Vivisects 
4) Charity Patients in New York": “Kill Girl at 
Free Clinic”; “Poor Children Blinded by Vivisector” ; 
“Human Beings Must Be Vivisected”, etc. 


1 


that the thing is impossible. 


This campaign of frenzied falsehood is already in 
progress, and it can be offset only by an educational 
campaign that will appraise people of the achieve- 
ments of scientific medicine. They must know that 
smallpox, typhoid fever, plague, yellow fever, hydro- 
phobia, diphtheria and countless other diseases have 

n conquered, and that scientific medicine has added 

vears to the average human life in the past cen- 
tury. Farmers must know of the wonderful achieve- 
ments in the conquest of foot and mouth disease, 
lumpy jaw, rinderpest, Texas fever, sheep scab, splenic 
fever, pleuro-pneumonia, glanders, hog cholera, etc. 
The citizen must learn that animal experiment pre- 
vents diseases in domestic animals that would cost a 
billion dollars a year; and that such 
curred, would lead to famine. 

The campaign of education must be no casual thing, 
for otherwise the voter will write “yes” on his death 
warrant. The responsibility for this campaign of en- 
lightenment should not rightly fall upon the doctor, 
for it is the welfare of the whole community that is 
at stake. But unfortunately the doctor is burdened 
with many public duties, and this is inevitably one of 
them. 


losses, if in- 


It remains to point out that the antivivisectionists 
have already taken a grossly unfair advantage of the 
voter, and that this abuse must be remedied. The 
citizen is required to vote for or against “An Act to 
Prohibit Injurious, Dangerous or Painful Experi- 
mental Operations or Administrations Upon Human 
Beings or Dumb Animals Except to Relieve or Cure 
Them.” This ballot title is prejudiced and bitter. The 
title of the proposed law, as approved by the secretary 
of state, is “An Act Concerning Experimental Opera- 

or Administrations Upon Human 
Dumb Animals.” In justice to everybody concerned, 


3eings or 
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the ballot title should be no more prejudiced than the 
title of the act itself. 


COPY OF THE ANTIVIVISECTION BILI 


For THE ENLIGHTENMENT OF PROFESSION, THE 
Bit, Wuicu Ir Is INITIATE FOR 
PorvuLarR VOTE IN THE Fatt Is 
REPRODUCED : 


THE 
PRoPposEeD To 
Hert 


AN ACT CONCERNING EXPERIMENTAI 
MINISTRATIONS 


OPERATIONS OR AI 
UCPON HUMAN BEINGS OR 


DUMB ANIMALS 


Be It Enacted by the People of the State of Colorad 

Section 1. 
ious or dangerous or painful experiment or experi- 
mental operation or administration or any dangerous 
or injurious or painful exhibitory or illustrative opera- 
tion or administration upon or to any human 
or any dumb animal either with or without the use of 
anaesthetics except for the purpose of 
curing such person or dumb animal 


It shall be unlawful to make any injur 


being 


relieving or 
Provided, how- 
ever, that a person over the age of sixteen years may 
consent to such experiment, operation or administra 
tion upon himself or herself and in the case of per 
sons under the age of sixteen years the parents or 
those standing in the parental relation may 
thereto and in cases of such consent the provisions of 
this Act shall not apply. For the 

Act the word injurious, dangerous painful shall 
be held to include any experiment, operation or ad- 
ministration which may reasonably be expected to do 
injury to or endanger or cause pain or suffering to 
or in any part of any organ of the person ot 


consent 


this 


purposes of 


and 


dumb 
animal so experimented or operated upon admin 
istered to cither at or the time « uch ex- 
periment, operation or administration or as an 
effect or result thereof. 

Section 2. 
sions of this 


during 


after 


Any person violating any of the 
Act shall 
demeanor and upon conviction thereof shall be 
ished by a fine of not less than one 


provi- 
be deemed guilty of a mis- 
pun 
hundred dollars 
nor more than one thousand dollars or hy 
ment in the county jail for not less than 
nor more than six months or by hoth 
imprisonment in the discretion of the court. In 
defendant after shall 
any of the provisions of this Act for 
offense he shall 
fine or not less 


mmprison- 
ten day : 


such fine and 


case 


any conviction again violate 


such second 


upon conviction be punished by a 


hundred and fifty dollars 


nor more than one thousand dollars or by 


than two 
imprison 
ment in the county jail for not less than ninety days 
more than both 
imprisonment in the discretion of the court. 

(The Secretary of State, Attorney 
Reporter of the Supreme Court do hereby designate 
and the ballot title and 


nor one year, or by such tine ane 


General and 


fix as submission clause to 


the proposed initiated measure herein the following: )* 


FACTS TO TELL ABOUT VIVISECTION 


The people of Colorado will probably be confronted 
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at the fall election with an initiated measure for the 13. They have cut down the death rate in 
prevention of animal experimentation. This will theria all over the civilized world. In nineteen 
strike at the foundation of research work in Colorado pean and American cities it has fallen fr 
and if carried would prevent animal experimentation deaths per hundred thousand of population i: 
at the new medical school. Physicians do not need when the antitoxin treatment was begun, to 1 
to be convinced or even reminded of the benefit to deaths per hundred thousand in 1905—less thar 
medicine from the use of animals in experimental quarter of its death rate before the introduct 
work, but they do need to have it forcibly impressed the antitoxin. 

upon them that if they take no cognizance of this 14. They have reduced the mortality of 
movement the public may believe the untruthful state- demic form of cerebrospinal meningitis from s 
ments and extravagant “illustrations” in the propa- five or even ninety-odd per cent to twenty pet 
ganda already prepared and probably soon to be dis- and less. 

tributed by the sponsors of the bill—a bill which is 15. They have made operating for goiter 
said even to emanate from a bureau at the State perfectly safe. 

Capitol! 16. They have assisted in cutting down the 

Aside from any organized effort which the pro- rate of tuberculosis by from thirty to fifty | 
fession might make it is possible for physicians in for Koch’s discovery of the tubercle bacillus 
their daily contacts to give the public much informa- cornerstone of all our modern sanitary achieve 
tion as to the truth about vivisection. For their bene- 17. In the British Army and Navy they have 
fit the following list of accomplishments through ani- ished Malta fever, which, in 1905 before their 
mal experimentation as originally compiled by our searches, attacked nearly thirteen hundred s 
Nestor of Surgery, W. \V. Keen, is here reproduced: and sailors. In 1907 there were in the arm 

THE ACHIEVEMENTS OF THE FRIENDS OF ANIMAL eleven cases; in 1908, five cases; in 1909, one ca 
EXPERIMENTATION} 18. They have almost abolished childbed fev: 

1. They have discovered and developed the anti- chief former peril of maternity, and have reduc 
septic method and so have made possible all the won- mortality from five or ten up even to fifty-s 
derful results of modern surgery. every hundred mothers to one in twelve hund: 

2. They have made possible practically all modern fifty mothers. 
abdominal surgery, including operations on the stom- 19. They have very recently discovered a 
ach, intestines, appendix, liver, gall-stones, pancreas, which bids fair to protect innocent wives and 
spleen, kidneys, ete. children, besides many others in the commu 

3. They have made possible all the modern surgery large from the horrible curse of syphilis. 
of the brain. 20. They have discovered a vaccine against t 

4. They have recently made possibly a new sur- fever, which among soldiers in camps has totally 
gery of the chest, including the surgery of the heart, ished typhoid fever, as President Taft has so re 
lungs, aorta, esophagus, etc. and so convincingly stated. The improved sani 

5. They have almost entirely abolished lockjaw after which has helped to do this is itself largely the result 
operations and even after accidents. of bacteriologic experimentation. 

6. They have reduced the death rate after com- 21. They are gradually nearing the disc 
pound fractures from two out of three, i. e., sixty- the cause, and then we hope of the cure, oi 
six in a hundred, to less than one in a hundred. dreadful scourges of humanity, cancer, infantile para 

7. They have reduced the death rate of ovariotomy lysis and other children’s diseases. 
from two out of three, or sixty-six in a hundred, to Who that loves his fellow creatures woul 
two or three out of a hundred. to stay the hands of the men who may lift t! 

8. They have made the death rate after opera- of infantile paralysis, scarlet fever, and measles 
tions like hernia, amputation of the breast, and of our children and of cancer from the whole race? 
most tumors a negligible factor. there be such cruel creatures, enemies of our 

9. They have abolished yellow fever—a wonderful and of humanity, let them stand up and be counte 
triumph. 22. As Sir Frederick Treves has stated, 

10. They have enormously diminished the ravages been by experiments on animals that our knowled 
of the deadly malaria, and its abolition is only a the pathology, methods of transmission, and the m« 
matter of time. of treatment of the fatal “sleeping sickness” of 

11. They have reduced the death rate of hydro- has been obtained and is being increased. 
phobia from twelve to fourteen per cent of persons 23. They have enormously benefited animal 
bitten to 0.77 per cent. discovering the causes and, in many cases, the mean 

12. They have devised a method of direct trans- of preventing tuberculosis, rinderpest, anthrax, glam 
fusion of blood which has already saved very many ers, hog cholera, chicken cholera, lumpy jaw 2! 
lives. diseases of animals, some of which also attack 
— If the suffering dumb creatures could but speak 

*Ballot title reproduced in preceding editorial—Ed. too, would pray that this good work should 

+From Dr. W. W. Keen’s “Animal Experimentation continue unhindered. 
and Medical Progress”, 1914, In April, 1914, when Mr. Rockefeller gave £1,000 
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the Rockefeller Institute, 
study of animal diseases in a laboratory to be 
New the 


rsuaded the Governor to veto 


00 to extend the work of 


lished in Jersey, anti-vivisectionists 


the bill authorizing 
eminently humane work! 

\s opposed to the above extraordinary list of ac- 

plishments, the 


quoted 


compare “achievements” of the 


ivisectionists again from Dr. Keen’s 


THE ACHIEVEMENTS OF THE FUVES OF ANIMAI 


EXPERIMENTATION 

Not a single life has been saved by their efforts. 
Not a single beneficent discovery has been made 

hem, 
Not 
by them either in animals or man, 


a single disease has been abated or abol- 
All that they have done is to resist progress— 
spend $500,000 in thirty Great 
, and very large amounts of money in thi 


Britain 
United 


and gross 


years in 


s—and to conduct a campaign of abuse 
isrepresentation. 

They apparently care little or nothing for 
tinued suffering and death of human beings, 
not 


ilies, provided that twenty-six out of every thou- 


and seldom the ensuing poverty of their 
dogs and cats, monkeys, and guinea pigs, mice, 
frogs experimented on shall escape some physical 

iffering. 

that all 

shall stop and—astounding cruelty 


They insist, therefore, experimental 
rch on animals 
t thousands of human beings shall continue year 


year to suffer and to die. 
VIVISECTION BRIEFS 

the scientists who experiment on animals were 
ruel, cold blooded butchers pictured by the anti- 
the 


greatest 


ctionists, even so animals them 


the 
greatest possible relief 


used by 
ld be given possible comfort, the 
from pain and shock and the 
greatest possible aftercare because the success of the 
xperiment would require that very thing. 


* * 7 


had life 
nal operation should realize that the operation 


ry one who has his saved by an ab- 


have been impossible and he would be dead 


imal experimentation had not developed aseptic 


* * * 


cause of cancer will one day be found and its 
be possible through animal experimentation. 
i 


diagnosis’ of tuberculosis is often made and 
life the 
1 pig, when it could not be done by 


d. 


patient's saved through sacrifice of a 


any 
* * * 
discov- 


The presence of syphilis in patients is now 


EDITORIAL 


ered in ten cases where formerly it was discovered it 


one and overlooked in nine The diagnosis rests on 


animal experimentation, 


x * * 


ne horse furnishes antitoxin which saves hundreds 
human lives—and the horse continues to live with 


comfort and better care than many humans 


whom anti-vivisectionists do not worry.—Colo- 


Medicine. 





PATERNALISM IN CONGRESS 

\mong the many theories of government entertained 
by the present congress is that which believes in gov- 
erning as much as possible, helping individuals here 
and there, spoon-feeding interests and _ institutions, 
looking after the kitchen; in a word, paternalism. 

Che bill been 
through the house of representatives is a bit of legis- 
lation that must prove mischievous as a precedent in 
like that of United More 


American people are leaning upon the 


maternity which has just jammed 


a government the States 


and more the 
general and state for 


bill 


prenatal 


governments support, and this 


shows it. It proposes that the nation shall give 


and postnatal care in all maternity 


cases, 
without exception, in those states passing similar laws 
and granting equal financial aid. A federal board and 
a state board shall be created to administer the meas- 
ure, with all the 


Why? 


Oh, Germany 


necessary police power required 


has 
folks. 


would be so 
had such a 
in the baby 

Bismarck 
work- 


will do 


such a law, and it 


Yes, 


: , 
tor she 


nice for poor Germany has 


law for forty years, has heen 


ered sinc: 
law: “It will bind the 
And it did, and it 


state alre ady 


business world discov 


said when advocating the 
ing classes to the state.” 


the same here, where the has burdens 


enough. 


It is conceded that help in maternity cases would 


do good here and there, but in free and comfortable 


\merica such instances ought to be and 


If the 


are rare. 


function of government has any bearing on 


such matters it should encourage independence rather 


than dependence on the public. That is the American 


tradition and ideal in government as it is in individual 


What is done 


help themselves, tends to weaken and pauperize them. 


affairs. for others who could and should 

Economists and publicists on all sides are drawing 
attention to the enormous increase in the public ser- 
the United An 
of municipal, state and federal employes is quartered 


vice of States in recent years. army 


rest of the people and is fast growing every- 


where, a mischievous distortion of true American 


are fe r. 
Miss Alice 


congress, so far believed that the 


notions of what governments 


worthy of note that Robertson, 
woman in 
of children should be a family affair the she 


bill at and 
in its progress.—Chicago Journal. 


rearing 


opposed the maternity step stage 


every 
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Public Health 


BIRTH CERTIFICATES WRONGLY SENT 
TO COUNTY CLERKS. 

Because recent investigations have brought to 
light the fact that office girls in the employ of 
a number of physicians have forwarded original 
birth certificates to the local county clerk instead of 
to the local registrar and that consequently these 
physicians have apparently failed to report births 
because the original certificates never found their 
way to Springfield, the State Department of Pub- 
lic Health wishes to bring this matter to the at- 
tention of all practicing physicians in order that 
office girls and others may be properly instructed 
and confusion and difficulties obviated. 


1921 DEATH RATE LOW 

Provisional figures recently released by the State 
Department of Public Health give Illinois a death 
rate of 11 flat per 1,000 for 1921. The rate is the 
lowest on record and represents a drop of a point 
and a half under that for 1920. Communicable 
disease incidence was also relatively light, 176,- 
740 cases having heen reported as compared with 
347,974 for 1920. 

POLIOMYELITIS CASES REPORTED 

Quite a number of cases of poliomyelitis continue 
to be reported to the State Department of Public 
Health, although this is the off-season for that 
disease. Cases have been recently reported from 
Logan, Whiteside, Scott, Livingston, Lee, Marion, 
Coles and Sangamon counties. For the most part 
these counties are points of foci where infantile 
paralysis has been more or less epidemic since 1916, 
at times reaching alarming proportions. It is felt 
that these sporadic cases during the winter months 
should serve to keep physicians on the alert for 
the disease. 

SCHICK TEST TO BE GIVEN AT 

CHARLES SCHOOL 

Arrangements have been completed by the Divi- 
sion of Communicable Diseases to Schick test all 
boys in the St. Charles State School for Boys. 
Those who show a positive reaction will be im- 
munized against diphtheria by the use of toxin- 
antitoxin. Similar action throughout the public and 
private schools of the state would be a long step 
in the direction of eliminating diphtheria in IIli- 
nois. 


ST. 


SMALLPOX LIGHT—INFLUENZA AND 
PNEUMONIA HEAVY 

During February of this year only 342 cases of 
smallpox were reported in the state as compared 
with 1,659 for the same month a year ago. The 
figures for whooping cough for the same periods 
respectively were 405 and 1,327. Influenza jumped 
from 424 to 6,974 while the pneumonia incidence 


was practically doubled, 2,529 cases being re; 
for February of this year against a total of | 
for the same month in 1921. Little variat 
noted in reports of other communicable disea es 





Correspondence 


A CORRECTION 

Chicago, March 15, 1/22, 
To the Editor: I regret that an opportunity wa: 
not afforded me to revise the stenographer’: tra) 
script of the remarks I made on February ». 192» 
at the meeting of the North Side Branch «/ thy 
Chicago Medical Society, which were print 
the March number of the ILLINOIS Mepicy 
JouRNAL. Among the other errors which 2») 
in my remarks as published are two importan! 
ones which must not go uncorrected. In thie sev. 
ond paragraph from the bottom of page 169 | a 
made to say, “My namesake, John S. Billing 
and William Pepper came to actual blows.” \\ 
I really said was that I had witnessed a quarrel 
in a general meetings of the A. M. A. whi 
finally came to actual personal violence, during 
which John 8. Billings and William Pepper wer 
pulled from the stage by others. The stateme 
as published is a reflection upon two splendi 
men who were warm friends to the end o! 
lives. On page 170, third paragraph from 
top, [ am made to say, “As Dr. Craig has 
out, the power of the Association in the House o 
Delegates is very restricted.” What | real! 
said was, “the power of the Board of Tru-i 
very restricted and the House of Delegates is tly 
only organization which has the power an: 
to formulate policies.” 

In connection with the publication of wnrevise! 
extemporaneous remarks, I desire to cal! atten- 
tion to another article which appears on page 2?” 
of the March number of the Journat which }s 
signed by the Legislative Committee 
Wayne County Society of Michigan. Here | am 
pointed out, as I have been on other occa-ions. & 
advocating Compulsory Health Insurance. 
denced by the publication in the America 
Legislation Review of alleged statements mat 
by me at a meeting of the American Association 
of Labor Legislation at Columbus, Ohio. in De- 
cember, 1916. The statements I made at that 
meeting were published without giving me 4 
opportunity to revise or to correct the ste 
ographic transcript. Unfortunately, I 1 


right 





larre! 
whic 


uring 
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tie published statement referred to until June, 
1921. Again I repudiate the statement as pub- 
ished, or any other one, that I have ever been 
a proponent of Compulsory Health Insurance. 
The last sentence of the first paragraph of this 
ame article in the JourNAL is also a false state- 
by inference. I have never advocated the 
ization of community health centers wholly 
for by the state and manned by physicians 
’ For what I have advocated, 
ul do advocate, see the Journal A, M. A. 1921, 
Vol. 76, page 149, and the Canadian Medical As- 
«ciation Journal, 1921, September, page 1. The 


the state. 


t upon the minds of others of the publication 
of statements which are false, wholly or in part, 
is unimportant so far as the individual is con- 
vermed, but the possible derogatory effect upon 
the important principles and policies of a great 
medical organization should not go uncorrected. 

Very truly yours, 
FRANK BILLINGS. 


Note-—The proceedings of the North Side 
Branch of The Chicago Medical Society as pub- 
lished in our March issue were taken down by a 
competent medical stenographer and therefore 
presumed to be correct. Two of the speakers of 
the evening claim the meaning of some of their 
remarks was misinterpreted. We publish their 
wrrection in this issue. 





A CORRECTION 
March 17, 1922. 

Tu the Editor: In the issue of March, 1922, I 
am misquoted, and I would ask you to kindly cor- 
rect same. The sentence on page 172, beginning 
“The only trouble has been, etc.” should end “that 
they have not kept in touch with us,” ete. In the 
next column on the same page near the bottom 
vou will kindly correct the sentence to read as 
follows: “You can get a good bed in most of 
these hospitals for $2.00 or $2.50 per day.” You 
have left out after this sentence “and if costs 
them between $5.00 and $7.00 per day.” You do 
uot have to live in Chicago either. The deficit on 
these beds is paid from funds that were collected 
for the worthy poor. In the sentence “At the 
Prestvterian Hospital I dare say the minimum 
rice per bed and not cost per bed, and that sen- 
tence should end “is $3.50 per day, about 65% of 
wst.” On page 173 “I claim the private hospital 


is deserving of encouragement” leaving out the 
word not, 

Trusting you will correct this so that I will not 
be misunderstood, I am, 

Sincerely vours, 
BenxJ. H. Breakstone, M. D., 

P. S.—Since w riting: the above I received a 
very interesting letter from a liability insurance 
company of Boston, Mass., who put all their pa- 


tients in eleemosynary hospitals and are trying to 
force private hospitals to take their patients at 
the same rate. Now surely this insurance corpo- 


ration is not entitled to any charity, as according 
io their policies they are bound to pay the hospi- 
tal fees. Yet, their fees are based on a minimum 
priced bed, which means that it is only about 
25% of cost, and therefore they are getting 75% 
out of the charity funds which should rightfully 
go to patients who are poor and cannot pay any- 
thing. Is it proper then that these corporations 
shall use charity funds to meet their obligations ? 
It will also be interesting to note in this connec- 
tion that the physicians or surgeons treating 
these patients for the insurance company who are 
on the staffs of these eleemosynary hospitals get 
nothing for their services, although the insurance 
contract binds itself to pay both physician and 
hospital. This enables the corporation to induce 
the employes insured under the industrial insur- 
ance act to do away with paying the general prac- 
titioner, and will ultimately do away with what- 
ever little practice the physician has. 





DO YOU APPROVE OF HOSPITALS RE- 
FUSING TO ACCEPT YOUR PATIENTS 
UNLESS YOU HAPPEN TO BE 
ON THE STAFF? 

March 13, 1922. 

Dear Doctor: May we ask for your views re- 
garding certain phases of hospital management in 
Chicago, and incidentally refer you to an edi- 
torial on Page 656, Journal A, M. A., March 4, 
1922? 

Do you approve of accepting wealthy patients 
in a hospital on a charity basis, where they neither 
seek charity nor would accept it knowingly? Do 
vou believe in meeting the deficit by “drives,” 
thereby forcing people of moderate means to pay 
for hospital accommodations received by well-to- 
do patients? We may deplore social conditions 
where the poor and improvident must seek char- 
ity from the prosperous: but on what theory do 
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hospitals reverse the order by giving to the pros- 
perous of the funds collected from many who can 
ill afford to pay? 

Do you approve of hospitals refusing to accept 
your patients unless you happen to be on the 
staff ? 
hospitals, often under gratuitous supervision of 
a Board of Directors? Shall the members of your 


Are you comfortable in your practice at 


highly honored professions descend to such a low 
estate as to submit to surveillance and censorship 
by those whom often accident and not merit gives 
wuthority? Can you afford to have hospital em- 
ployes treat you and your patients with percept- 
ible indifference ? 

Would you not prefer to have sole, free and 
absolute charge of your patient, for whose care 
you and you only are responsible. Would you con- 
sider it worth your while to have a voice in the 
conduct of the hospital, to have your orders, your 
patients and your directions treated with defer- 
ence, in keeping with your dignity as a reputable 
and skillful practitioner, to be unhampered by 
censorship or interference ? 

Are you in favor of discouraging corporations, 
insurance companies and political groups entering 
into the practice of medicine ? 

Would you be kind enough to give an expres- 
sion of your opinion on the above, on enclosed 
post-card, thereby assuming no obligation what- 
soever, and with assurance it will be regarded 
with utmost confidence ? 

Thanking you for a prompt response, I remain, 

Yours respectfully, 
CoMMITTEE. 


Suite 1517-1538, 127 N. Dearborn St. 





A COURT OF DECENCY FOR PHYSICIANS 
February 20, 1922. 

To the Editor: Among the activities of vari- 
ous medical associations to stimulate legislative 
enactments favorable to our interests and to block 
legislation detrimental to them, one important 
form of propaganda is being omitted. Medicine, 
like any other public utility dependent on the 
good will of the consumer for the franchise regu- 
lations that give it life, should have some mechan- 
ism to take care of complaints of customers dis- 
satisfied with the service. In every other profes- 
sion, the law, the ministry, the army and the 
navy, and in academic and legislative bodies there 
is what might be called a court of decency to 
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which the layman can appeal for information 
enlightenment in regard to acts of any mem}, 
of these professions that he may consider wrong 
a committee that has the power to dishar froy 
membership in these associations on acco 
numerous offenses, among them so subtle a. 
“conduct unbecoming a gentleman.” 

There is need in our profession of a s 
court before which the public can carry 
plaints for maltreatment, real or imagined, medi- 
cal or financial, with the assurance that members 
of our profession who may have offended in their 
relations with the public will, if found cu); 
become subject to reprimand and censure |) 
lLody of their peers, that redress will be offered, 
penalty be imposed and, in extreme cases, a |i- 
cense be revoked or disbarment instituted. 

a court could be national, or limited to each stat 
Our board 
censors or committees on ethical relations ¢ 
answer this purpose as far as the layman is con- 
cerned; they settle disagreements among pli’ 
cians and are merely a loose league of medical 
men with a mandate over professional cor 

As things are drifting today, health cen! 
medical groups, superspecialists, etc., are drivi 


or even to smaller communities. 


a cold wedge between physician and patient. T) 
sick person coming to his physician in pain or suf- 
fering, frightened and in confidence, misses 
old hearty personal relation for which we are su 
stituling something very mechanical. On a 

of the increased “overhead” incident 
modern arrangements, it has become mov 
more difficult to exclude commercialism a 
The ti 
is for the doors to be thrown open to questi 


rule out the element of cupidity. 


practices, professional and financial, chief! 
the lines of needless surgery, needless dia 
fussing, and unduly prolonged courses of 
ment, with needless hospitalization an 
quently needless expense. It is really quite 
derful that in the great majority of insta 
work remains as honest as it is; for it is ve! 
to be crooked, and the difference between stra 
and just a little crooked can make an e! 
difference in the professional income. | 


the public is beginning to understand this. to 


sume an attitude of somewhat amused sus} 

toward the doctor, and in general to cont 

acts of self-defense. 
We should hold communion with ourselves an¢ 


nder- 


recognize this attitude and the facts that w 
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lie it. If we can reestablish an attitude as 
friendly to the profession collectively as it was, 
and, broadly speaking, still is, to the family phy- 


sidan, then we have “sold” them our estimate of 


ourselves and it will not then be necessary by leg- 
slative enactments to ram it down their throats. 

Ju order to make the people feel that generally 
their confidence in their physicians remains justi- 


ied and that the element of cupidity is not 


rought into the foreground as often as they im- 
agine, they must, in cases of abuse, have an outlet 
The patient with a “kick” 
may tell his troubles to his friends, maybe to an- 


for their grievance. 


other physician, or he may go to law; but he 
rarely secures any satisfaction. Many cases arise 
in which recourse to the law can offer nothing or 

which factors of delicacy preclude the airing 

’ vrievances in public, cases in which the code 

decency rather than the code of laws has been 
iolated. 

If people cannot complain, they grow more 
angry than if they had spoken. Collectively, 
these unspoken, unrequited grievances have done 
more to undermine the confidence of the public 
in our profession and have created more opposi- 
tion to legislation in favor of the profession, more 
fear of a medical trust, than any other single fac- 
tor that we have to deal with. 

If, therefore, we wish to retain the good will of 
the public, and by means of a friendly electorate 
stimulate our legislators to regulate the practice 
of medicine as we should like to have it regu 
lated, because most physicians recognize that the 
interests of the patient should be given first con- 
ideration, then as a first and essential step we 
should inaugurate an effective mechanism of self- 
puritication and allow the public to participate in 
the process. 

Atrrep C. Crortayx, M. D., 


25 EF. Washington, St. Chicago. 





THUMB SUCKING 

To the Editor: It is well recognized that 
thumb or finger sucking in children and infants 
isa habit that should be controlled. If the habit 
is continued and becomes pernicious, especially 
in younger children where bones of the face are 
soft, various deformities may be produced caus- 
ing a change in the facial contour, irregularities 
in the alignment of the teeth, or a protusion of 
the upper jaw over the lower. There may also be 
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caused an hypertrophy of the muscular tissues 
about the mouth resulting in a thickening of the 
lips. 
is produced in the back of the mouth, which may 


In the process of sucking a partial vacuum 


act as a stimulation to the growth of adenoids. 


There may be acquired a deformity of the thumb 
or finger itself, and in some children from the 
sitting position assumed with the thumb or finger 
held to the face by the other hand, a certain 
Holt states “prob- 
ably the most pernicious result of thumb or finger 


amount of spinal curvature. 


sucking is its tendency to develop the habit of 


Some children forget the habit 


soon ; in others it is easily controlled, but in many 


masturbation.” 


the habit resists all effort to check it and occa- 
sionally may persist into early puberty or even 
into adult life. 

Numerous remedies have been suggested, such 
as bandages, applications or bitter solutions to 
the thumb or fingers, the use of aluminum mit- 
tens, anyone of which may work occasionally, but 
Holt states that the only treatment with infants 
which is at all successful, is mechanical restraint, 
such as pinning the hands down. 

In a few cases of my own, a recent device here 
illustrated has been used with entire success— 
one a boy of four years who had consistently 
sucked his thumb since infancy and to such an 
extent that instead of playing with other chil- 
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dren, he would retire to a quiet corner and in- 
dulge in his habit. Everything mentionable had 
been tried by the parents to correct the condition, 
but wrthout avail. ‘Three days after the applica- 
tion of the device, the boy gave up his habit but 
resumed it if the device was removed. However, 
within a period of two months he entirely gave up 
the thumb sucking and has shown no evidence of 
returning to it. 

The apparatus consists of two adjustable rings, 
one fitting above and the other below the knuckle 
of the thumb or finger and connected by chain 
links which are fastened to dulled points project- 
ing from the rings themselves. The child acquires 
no pleasure from having this device in the mouth 
during the day, but automatically, when asleep, it 
may introduce it to the mouth. 'T’o avoid this there 
is at night rather a large key ring attached to 
one of the chains which, because of size, prevents 
the introduction of the thumb to the mouth. The 
device is light in weight, will not cut, is easily 
adjustable to size, cannot be removed by the pa- 
tient, and can be applied to fingers as well as to 
thumb. James J. McCarry, M.D. 

639 Sheridan Road, Chicago. 





Society Proceedings 


BOND COUNTY 

The society met in Judge Hubbard’s 
the Court House at 1:30 p. m., March 18th, The 
following officers were elected for 1922: Dr. C. H. 
Powell of Pocahontas, president; Dr. J. H. Gordon 
of Pocahontas, vice-president; Dr. W. T. Easly, 
Greenville, secretary and treasurer; censors, Dr. 
D. T. Brom, of Mulberry Grove; Dr. E. A. Glas- 
gow, Mulberry Grove, and Dr. D. R. Wilkin, Poca- 
hontas. Dr. W. L. Hall was elected delegate to 
State Society and Dr. A. M. Keith alternate. Dr. 
C. E. Price of Robinson discussed the JouRNaL and 
urged the members to read the editorials. He 
then advocated cooperation in political and legis- 
lative matters. This was presented in a logical and 
impressive manner. Dr. C. W. Lillie of East St. 
Louis gave a good address on Medical Ethics and 
organization. The doctor spoke of the duty of the 
nurse to the doctor and touched on the community 
nurse, her position and duty to the doctor, especially 
she should not show any preference or partiality. 
Dr. W. E. Kaiser of Highland was a visitor and 
also discussed Medical Ethics. 


office in 


CASS COUNTY 
The following resolutions of respect to Dr. Geo. 
Bley were passed by Cass County Medical Society, 
meeting in regular session, March 9, 1922: 
Be It Resolved, That we offer the bereaved family 
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and friends our sincere and heartfelt sympath 
this, their hour of sorrow. That we also wish to 
remark about his long and faithful service to the 
society, both as an officer and member, and it was 
largely through his efforts that the society 

its life and continued happy associations. Tha 
also wish to state that Dr. Geo. Bley was a di- 
credit to the medical profession and his lik 

as a citizen and professionally, was ideal an 
place can never be filled entirely, because fey 

are blessed with such a wonderful personalit 
high mental attributes. 

His was a character that all could proudly 
late. With his passing we lose the last old s 
family doctor. He entered the family and ¢ 
their confidence and love, and passed as a pri 
heritage from father to son, from mother to d 
ter. A man he was who measured high amor 
friends and brothers. We offer tribute ever) 

He lived his life for others. 

And Be It Resolved, That a copy of this r 
tion be spread upon the minutes of the Cass ( 
Medical Society; also a copy sent to the k 
papers of the county, and to the ILLtNors MM: 
JOURNAL. 

Signed—G. Heyward Vernon, M. D., cha 
C. E. Soule, M. D., and E. P. VanArsdale, \! 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, March 8, 1922. 
An Illustrated Talk on Bronchoscop) 
Esophagoscopy 7; W 
SS eee Edwin Me‘ 
Cholecystitis. Its relation to Upper Abd ial 
Pathology B. B. Davis, Omaha, Neb: 
Discussion....L. L. McArthur, Frank Wright 
Carl Beck. 
March 15, 1922 
Joint Meeting Chicago Medical Society, U.S 
Health Service and the Illinois State Depart 
of Public Health, March 15, 1922. 
A Preliminary Study of Thirty-Two H 
Cases of Camcer............. Martin | 
St. Louis, Mo. 
Discussion...... Emil Ries, Chas. E. Hi 
I. Trostler, Ed. H. Ochsner. 
Joint Meeting Chicago Medical Society and | 
Urological Society, March 22, 1922 
Anatomical Features Underlying the Trea 
of Gonorrhea William T. 
General Considerations of Some of th 
Common Urological Problems.L. E. = 
Nephrolysis and Ureterolysis..Gustav Kk: 
Regular Meeting, March 29, 1922. 
Clinical Diagnosis and Treatment of Ob‘ 
Hernia. Illustrated with Lantern Slide: 
Leigh F. Watson 
Generai Discussion 
Suits for Mal-Practice as They Affect the Medi 
cal Profession. Clifford U. Collins, Peoria. !! 
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Discussion ...-Robt. Folonie, 
Illinois State Medical Society. 
3. Rectal Fistula Involving the Sphincter Muscles. 
Chas. J. Drueck 
General Discussion 


Attorney, 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
March 21, 1921 
DIVERGENT SQUINT 

Dr. Thos. D. Allen (by invitation) presented the 
following case: This boy was brought in a little over 
a month ago with a divergence of the right eye, 
drooping of the right lid, nausea, vomiting, and head- 
He was put into the hospital immediately for 
The diverging attacks began about three 
years ago and recurred every week to every month. 
The longest one preceding the present was the first and 
it lasted eight days, the succeeding ones lasting only 
about three or four days. 

The nausea and vomiting associated with the head- 
aches and divergent squint in the right eye have been 
rather aggravating. Upon covering one they 
stopped immediately. Vision in the very 
It was exceedingly difficult to have him do any- 
thing, such as chase balls across the room, because 
he would not cooperate well. Evidently there was 
ision in the right eye, the left eye being the fixing 
eye. 

Examination revealed the spinal fluid absolutely 
normal; his blood was negative to the Wassermann 
test. He had, however, a leukocytosis of approxi- 
aately 41,000, with 55 per cent lymphocytes. Subse- 
quent counts during his stay in the hospital have 
gradually come down to normal, with the last reading 
9,000, and the polymorphonuclear leukocytes over 50 
per cent and lymphocytes 25 per cent. The ptosis has 
gradually diminished since he has been in the hospital 
until it is only slightly visible. The divergence has 
also gradually diminished, and the diplopia decreased, 
so that now there is none present at all. He can go 
around without any covering over his eye. There is 
some little asymmetry of the face. The right pupil 
has been dilated continuously, and it is impossible for 
him to move the eye more than a few degrees beyond 
the horizontal line. 

He has been on Dr. Rothstein’s neurologic service. 
\ diagnosis of migrain has been made, but that is 
very questionable. 


ache. 


diagnosis. 


eye, 
eye was 


poor. 


DISCUSSION 
Dr. William H. Wilder said that these cases must be very 
uncommon. He thought he had seen but one before, and 
that seemed to be. of the kind that was described by the 
neurologists as recurrent palsy occurring with migrain. 
Tue Buinp Spor 
Dr. Harry S. Gradle read a paper in which he gave 
a short review of the history of the discovery and 
investigations of the blind spot from the time of 
Mariotte to date. The various methods of study of the 
blind spot were then discussed, and particular empha- 
sis was laid on the use of one or the other forms 
of tangent screens for the accurate delineation of the 
normal scotoma. Too short a distance between the 
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screen and the patient was decried because minute vari- 
ations led to a great error. Equally, too great a dis- 
tance tends to emphasize the importance of the normal 
neutral zone surrounding the blind spot. 

The findings regarding the blind spot in myopia, 
sympathetic ophthalmia, eclipse blinding, retrobulbar 
neuritis of accessory sinus origin, and in medullated 
nerve fibers in the retina were then discussed in more 
or less detail. These were compared with the normal 
blind spot as measured with the 
scotoma. 


author’s magnet 


In conclusion it was urged that more attention be 
paid to the careful declination of the blind spot as 
many points of great clinical assistance can be deduced 
from such study. 

DISCUSSION 

Dr. William H. Wilder stated that the question of ar- 
rangement of the fibers of the optic nerve as they emerged 
at the optic disc was an one. The 
that was originally made, later confirmed by Fuchs, was 
that the peripheral fibers of the optic merve were those 
that supplied the parts of the retina in proximity to the optic 
disc, while intermediate and peripheral zones of the 
were provided by fibers that were in the intermediate and 
central parts of the This seemed the most 
explanation but it was by no means proven, because 
were other observers (Collins, Mayou and others) held 
that just the reverse obtained; namely, that the peripheral 
portions of the retina were supplied by the peripheral fibers 
of the optic disc, and the intermediate and central areas by 
fibers more centrally placed in the nerve. The latter view 
did not seem would mean that the 
portions of the retina nearer the optic nerve would have to 
be provided by fibers that would come out from the nerve 
and then dip down through the various layers of the retina to 
the percipient layer. 


interesting suggestion 


retina 
nerve. natural 

there 
who 


so attractive because it 


However, in practice he thought one might meet some cases 
which would seem to indicate that the 
as tenable as the former. For 
physiologic cupping of the 
of the nerve head, if hypertension of the eyeball occurred, 
the vitreous could be readily forced into this cup and would 
exert pressure on the delicate nerve fibers of that side of 
the optic disc forcing them against the firm unyielding scleral 
ring. Such pressure would be likely to 
fibers lying next to the firm ring. It had satisfactorily 
demonstrated that the macular and paramacular fibers occupied 
a space in the temporal quadrant of the optic disc, and pres- 
sure on these could produce the paracentral scotoma so fre- 
quently observed as an sign of glaucoma. But above 
and below this segment of macular fibers, lay those destined 
for other parts of the retina and the well observed fact that 
contraction of the 


latter view was just 


instance, in cases of deep 


optic disc on the temporal side 


injure first those 


been 


early 


inferior or nasal field was also 
one of the early signs of glaucoma would seem to lend sup- 
port to the idea that going to 
concerned with the nasal fields must 


jected to severe pressure and the damage probably 


superior 


parts of the retina 
early sub- 
would be 


greater to those fibers lying next to the firm scleral ring. 


fibers 


have been 


Dr. Gradle has emphasized the importance of studying the 
blind spot in our clinical Probably this, like 
field taking, was frequently neglected by the busy practitioner. 
Taking fields was very irksome and time consuming and hence 
might very easily be done carelessly and with inaccurate re 
sults. The utmost care was necessary on the part of the 
observer to see that the patient did not give the wrong in 
formation, and the observer must be on the alert at all stages 
of the examination. So there was a double 
jective error. Speaking generally, he 
was about the most inaccurate examination that the average 
ophthalmologist did. If this was true of our perimetric meas- 
urements, it was probably equally true of our measurements 
of the blind spot, and in this one had been further hampered 


investigations. 


source for sub- 


supposed field taking 
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because until quite recently 
been rather imperfect. 

The the Bjerrum was a valuable 
improvement for it was impossible to outline the blind spot 
with any degree of accuracy with the ordinary perimeter. The 
campimeter of Peter was a valuable instrument and he had 
found it much more practical than the larger Bjerrum screen, 
although possibly He had recently been 
using with satisfaction the stereocampimeter of Lloyd, with 
which thought obtained accurate results, 
for the patient’s attention could be more concentrated. 


instruments for the purpose had 


introduction of screen 


not so accurate, 


he he even more 
With exceptions, enlargement of the blind spot would seem 
might from dis- 
case in adjacent cavities and spaces, the sinuses, and ethmoid 


and 


ineasure 


to indicate pathologic conditions. It occur 


cells, this emphasized the importance of being able to 
this and all the 


accuracy possible, because it might be a deciding point in the 


peculiar scotoma carefully with 
whole case, and it might be, after carefully excluding all other 
that 


normal 


causes for a suddenly developing blindness in 


the 


one eye, 
the 


procedure 


one had to measurements made of 


blind 


on 


rely on 


a guide or indication for 
the sinuses. In 
the theory that Fuchs advanced, that the peri- 
the that 
plied the contiguous area of the optic disc or nearby areas of 
the by 
an occurrence because it might be that in some of these cases 


spot as oj-crative 


such cases it would seem that there was 


a reason for 


pheral fibers of optic nerve head were those sup- 


retina; and yet this was not absolutely proven suck 
the trouble in the optic nerve, particularly if it was in the 
result from the central 


from infection the 


edema in 
passing 


canalicular portion, might 
the 
small vessels that entered it. 

As the blind 
an early sign of glaucoma, Bjerrum, and later his followers, 
Seidel, Ronne and others, pointed out that this was not so 
the blind 
beginning in some 
linked 


which 


portion of nerve through 


to enlargement of spot, which appeared as 


much an enlargement of Spot, as it was an area 


of blindness, paracentral 
blind 


emphasis 


instances as a 
that became with the 
was that laid 
Seidel stated that there would be a sickle-shaped blind 
area upward and downward or both, that was connected with 
the normal blind 
These 


scotoma, normal 
and it 


upon, 


up spot 


Bjerrum particular 


spot, 

signs he had observed in 
they emphasized the 
study and record of the condition of the blind spot in these 


the examination of 


importance of a 


early 
glaucoma and careful 
conditions, 

Dr. Gradler, in The blind not 
always oval, and not always round, particularly in the higher 
the blind 
not lie in 


closing, said: spot was 
found 
spot did 


have its 


hypermetropia, where one 
than oval. The blind 
exact position depicted. It might greatest 
the horizontal median was usually 
depicted. It might be comma-shaped or pear-shaped. It 


degrees of spot 
the 


diameter 


more round 


above line or below as it 
was 
On 


would show a fairly oval blind area with the 


usually jagged, due to projection of the larger vessels. 


the average il 
majerity (approximately two-thirds) lying below the median 
line. 

which favored 
location of the 
location in- 


which 


There were certain phases of examination 


Mayou 
from 


central 
but 
decussation of 


idea of a 
the 
retinal 


the Collins and 


peripapular fibers retina, such a 


volved the idea of fibers, was 


something that had not been shown anatomically. It was diffi- 
cut on that basis to explain many of the phenomena concerning 
blind 


disease. 


the spot that found 
He 


proven theory of 
the 


enlargement of were particularly 
the 
the 


por 


in accessory sinus inclined 
probable, but not absolutely 


peripheric location of these 


was more to 


Fuchs as to 


fibers in intracanalicular 


tien of the optic nerve. 


The most vulnerable portion of the nerve was the macular 


bundle and pressure would yield central scotoma far sooner 


than anything else. If the pecripapillar fibers which dominate:! 


the the blind 
would enlargement of 
scotoma in 


located 
blind 


reverse 


outlines of spot were centrally, one 


the central 
Where 


was a 


expect an spot with 
the 
blind 

all. 


one of 


every case, but quite Was true. 


there was central scotoma the spot enlargement 


When 
the 


secondary affair, if 
ment of the blind 


present at there was enlarge- 


spot as early symptoms of 
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retrobulbar neuritis, the central seldom, if 
appeared. That would lean more toward the theory 
peripheral location of the fibers rather than central. Fur 
more, the course of the retinal fibers showed no decus 
of fibers, and the course of the retinal bundle cou 
studied carefully. If these fibers came from the 
the optic nerve or rose up to the center of the physi 
excavation, the fibers could be seen by the modern 

of ophthalmoscopy 


scotoma 


cent 


A SIMPLIFIED INTRANASAL OPERATION FOR Oxstru: 
OF THE Naso-LacrimMAL Duct 


Dr. Robert H. Good described a simplified intran 
operation on the lacrimal sac and tube, which hx 
could be readily performed by rhinologists and 
thalmologists. 

The nose is thoroughly anesthetized with adre: 
and fiakey cocain. 
and with a syringe a few drops of a 10 per 
solution of cocain in adrenalin are introduced int 
sac. 
orbital with novocain and administer 
of morphin hypodermically 
hour before cperation. 
novocain between the sac and the lacrimal bone as 
as into the lacrimal groove. 


nerve 


quarter grain one 


The anterior end of the inferior turbinate is 
moved with bone forceps as close as possible t 
attachment and just beyond the duct opening 
grooved lacrimal probe is now introduced thr 
the lower canaliculus and passed through the n 
lacrimal duct into the inferior meatus of the 
The probe should be as large as can be passed w 
out force and without injury to any structures 
incision through the mucous membrane is made 


high up just in front of the middle turbinate dow: 


to the edge where the inferior turbinate has 
removed, terminating just anterior to the probe. 
membrane is elevated forward and backward, w 
makes two triangular flaps with the apices abov 
special nasal chisel hollowed out with dull corner 
placed at the anterior crista of the inferior tur! 
\bout one-quarter of the circumference of the 
wall is chiseled away. The anterior portion o/ 
lacrimal bone, and the posterior portion of the f: 
process of the superior maxillary bone have a ck 
sion on the orbital side in which lies the lacrima! 
and the depression causes a bulging or convex 
in the nose over the sac which makes it 
to chisel. 


tion 
This elevation of bone is chiseled 
to about the middle of the sac. A small crow 
knife (curved bistury) is now placed into the 
of the lacrimal probe, and the duct and half t! 


The flaps readily fall into place and th 


incised. 
aftertreatmen! 
By using a chisel, instead of bone { 


ation is completed. There is no 
quired. 
we avoid injuring the membranous duct, and a 
section of the bony canal can be removed, and « 
always have the lacrimal probe for a guide. By 
off the anterior end of the inferior turbinate o 
do no harm to the duct. The flaps do not need 

sewed as they remain in place. A longitudinal inc! 


through the sac causes much less trauma tha 


In nervous patients it is wise to inject the int 


The lower canaliculus is dilat 


He has occasionally inject 
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moval of a section of the sac, and if the incision is 
mg it drains better and there is no danger of cica- 
ricial contraction of the sac. 
It has been a common practice for years to slit the 
naliculus in cases of dacryocystitis, but this practice 
hitching the horse to the wrong end of the wagon. 
\n eye with a slit canaliculus never looks normal nor 
ains the tears as readily as a normal canaliculus. 
his should never be done except in lesions in the 
-analiculi or upper portion of the sac. 
Some operators describe the slitting of the inferior 
inaliculus as a part of their procedure in doing 
intranasal operation on the sac. This destroys the 
pillary action of the canaliculus and makes the grav- 
of the tears practically nil, as the distance from 
he artificial opening in the sac to the common open- 
g of the canaliculi is extremely short. 
The essayist has not failed so far to restore the 
function in any case that he has operated, and he has 
t carried out any after treatment whatever except 
the use of a few drops of adrenalin 1/20,000 in the eye 
yrning and night, and occasionally injecting a little 
argyrol into the canaliculus with a syringe to demon- 
strate to himself and to the patient that the argyrol 
mes out through the nose. 
The author then detailed five cases in which he had 
performed this operation with gratifying results. 
DISCUSSION 
Wilder asked Dr. Good to explain what 
which there was a dense stricture that 
impermeable. Did he use force in passing 
the probe through the bony duct? Did he expect the duct, 
which there was an impermeable stricture, ever to function 
iin? Would it remain open after such an operation? Would 
re not be a continual contraction of the stricture as before, 
n the slit in the side of it closed 
Dr. Sidney Walker, Jr., asked Dr. Good in regard to the 
teriology of the conjunctival sac following these operations 
cases of chronic dacryocystitis, where a cure was to be 
rmed, and further as to what 
gation of the and whether 
Good putting 
sac itself. 


Dr. William H. 
did in cases in 
s absolutely 


methods were employed for 


sac, it was necessary. 
spoke of a few drops of argyrol into 
He had caused an argyrosis in that way, and 
should rather think argyrol would be contraindicated in 
h cases. 
Dr. Harry S. that it that Dr 
d’s procedure was not indicated in such a tear sac where 
re was stenosis or stricture in the upper portion of the sac 
the lacrimal canal superior to the sac. It 
stenosis 
or nasal duct. 
rhe anterior themoidal 
portion of the 


Gradle said stood to reason 


was of value 


y where the was below the median half of the 


cells were in intimate relationship 


the upper lacrimal and was 


that a 


apparatus, 


not extremely probable large percentage of cases 


so-called dacryocystitis were purely secondary to ethmoidal 
that 
due to 
spontaneous 


ase, and that some of the cures were affected by 


removal of the 


cure of the 


us types cf 
ary source of 
noiditis? 
According to the figures from some of the foreign clinics 
it 80 per cent. of extirpatigns of the sac were failures, 
that they failed to restore the function of the normal tear 
that the tears did not have free access to the 
se, and 40 per cent. of the Toti operations failed to show 
passage of the tears in connection with the use of 
gyrol, 
There was one other procedure that should be mentioned, 
method Szily of taking roentgenoscopic pictures 
the tear passages. He injected a small amount of barium 


operation were 


infection by the 


passage, so 


of von 
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or thorium sulphate, with a fine syringe int 
and then he took a roentgenogram of the 
an exact outline of the tear passage 
could be syringed, and the location « 
determined and the type of 
more readily available. 
Personally, he did not believe anything 
in regard to tear sac operation, had bee: 
be until some operation which would rest 
the lacrimal passage to its natural state hac 
Dr. George F. Fiske said that the 
Dr. Good was extremely useful 
many cases. After all, cases in 
duct were not 
adapted to those cases where the troul 
Dr. Good, in answer to Dr. Wil 


stricture, said that he proceeded 


as tar 


operatior 


and 
whicl 


the lacrimal common 


witl 
eled away the inferior turbinate whi 
of the bony duct, then the probe 
and he proceeded. 
He had had two cases of 
maxilla in which he did this 
In answer to the other question, if there was des 
the mucous membrane in the sac, or if one had 
tissue obliterating the sac, this operation did no ge 
case like that, perhaps the old method of 
might be the best, but very few sacs needed t 
nowadays. 


double 
operation. 


yn 


cicatricial 





CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of May 26, 1921 
Dr, E. K. Finpiay, PResIDENT 

Dr. Ludwig Hektoen of Chicago read a paper o1 
“The Specific Reaction to Lens Substance.” 

Lieut.-Col. Henry Smith, of Amritsar, India, 
an address on 

Mature AND IMMATURE SENILE Cat 

He spoke as follows: 

I propose to speak to you on the relative merits of 
the two leading methods of dealing with senile catra- 
ract, mature and immature. This, I presume, we all 
regard as the great issue of today in ophthalmology 
That it is a burning issue is clear from the vehemence 
that is displayed in the ophthalmological Ou 
tations are often times gathered from men who have 
little or no practical experience with this intensely 
practical subject, even though they have written books 


ARACT 


press 
pre ° 


and have honored names in other departments; and o1 
the strength of such quotations is used such languags 
as “extraction of cataract in the capsule under condi- 
tions civilized is utterly inc 
The capsulatomy schools do 
Anothe 
that 
on a matter of this kind is always favorabk 
that the 
this 
Does anyone hold that Listerism was received witl 
open arms when it was new? 


existent in a country 


cusable.” 


not all use 


quite as strong language as this. r 


down the dictum on this subject 
intra- 


thing new. Does anyone really hold 


capsular operation has been received in way 
Does anyone hold that 
Litholopaxy when introduced by Freyer and Keegan 
using the instrument devised by your own great citizen 
surgeon (Bigelow) was received favorably by the 
genito-urinary surgeons of the world? No! Thes 
and all similar innovations on time honored practic« 
have been received with the utmost hostility 


The capsulotomy operation of today is practically 
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where Daviel left it. Details have come into existence 
and gone out of existence with all the frequency and 
ease which befall philosophic theories. All the same, 
Daviel’s operation is substantially the capsulotomy 
operation of today. A new detail does not make a new 
operation. We are told that Daviel’s operation has 
held the field since 1745. Its advocates should state 
that, while it came into existence in 1745, it was not 
practiced to any extent until Joseph Lister had estab- 
lished his case and that extraction by capsulotomy in 
a general sense only commenced to supplant lens 
couching in the early eighties. The late Sir Jonathan 
Hutchinson (who founded Moorfields in London) told 
me that they would never have departed from couching 
in London, but for the fact that the vision (following 
couching) rapidly failed, and finally vanished. He 
was the first man, I have come across, who was aware 
that progressive atrophy of the retina invariably fol- 
lowed the best results of lens couching -(night blind- 
ness). It was Listerism and cocain which gave the 
great impetus to the extraction of cataract. 

The younger members of the profession have to be 
reminded that the capsulotomy operation, as we know 
it, has only been extensively practiced for the past 
forty years. You will thus see that of these two rival 
operations the capsulotomy operation is not so very 
much older than the intra-capsular as we do it in 
India today, which dates from the nineties of the last 
century. 

The capsulotomy operation had, however, a good 
start as soon as it was practiced extensively, as it had 
been taught and had been before the professional mind 
from a desideratum. The intra-capsular 
method, since I commenced to advocate it and to 
teach it, is hardly twenty years old. I do not claim 
to be the first man to do intra-capsular extractions. 
MacNamara, in Calcutta, and Pagenstecher extracted 
cataract in the capsule by lifting it out on a spoon, I 
think the first to extract cataract in the capsule by 
expression, in a limited proportion of cases, was an 
American, Dr. J. W. Wright, of Ohio, who published 
a paper in 1884, Shortly after this Malrony did prac- 
tically the same operation on almost all his cases. It 
is a pity that Wright’s work did not attract more atten- 
tion even in his own country. Malrony did a vast 
amount of excellent work, but did not write at all; 
and thus his experience is lost to the ophthalmological 
world. I have never seen him operate. Neither 
McNamara nor Pagenstecher’s method appealed to 
me. Wright was unknown to me. Malrony’s results 
I had seen but not his methods. I also saw that 
patients could on occasion squeeze out the lens in 
capsule successfully themselves. The results of the 
patient’s efforts were excellent. I proceeded to imitate 
the accident and evolved what I have done inde- 
pendently of anyone. This method may yet be only 
in its infancy but it promises to be a hardy youth. 

We are told that we are received unduly favorably. 
This is not so. When I read my first paper, at the 
British Medical Association meeting, in 1903, on an 
experience of 6,000 cases I was received with icy cold- 


1745 as 


ILLINOIS MEDICAL JOURNAL 


April, 192° 


ness. I was at the head of a list for a paper before 
the British Medical Association, in 1908. There wer 
six or seven unimportant papers to follow. At the 
commencement of the sitting the President said, “| 
shall reverse the orders of the papers,” which left my 
paper to be taken as read. This was surely not undul 
friendly to say the least! However, I have not always 
been treated with such scanty courtesy. 

Dr. Herman Knapp is a name which you all revere, 
his results are frequently put forward with the impli- 
cation that intra-capsular extraction could not giv 
better results. It may surprise American ophthalmolo- 
gists to hear that, after he read the paper I brought 
before the British Medical Association meeting in 
1903, previously alluded to, he wrote to me: “If you 
can devise a method to extract cataract in the capsul 
you will be a greater benefactor to mankind than 
Daviel. If I were not over 70 years of age and in 
delicate health I would go round the world to see 
how to do it.” This was the first word of encourage- 
ment that I received from ophthalmologists and that 
letter is the foundation of the welcome I have given to 
American ophthalmologists in Jullunder and Amritzar 

I will now put before you, in a general way, th 
and disadvantages of these two 
operations. Intra-capsular extraction is only within 
the range of men who have had high class technical 
training in the art. It is a difficult operation. Tl: 
capsulotomy operation is a relatively easy and simpk 
Intra-capsular operation requires a_ skilled 
assistant. The same amount of skill is not required 
on the part of the assistant in the capsulotomy 
operation. 


advantages rival 


one, 


Any incision, if large enough for intra-capsular 
extraction, and any flap, will do equally well in either 
operation, according to the preference of the operator 
Similarly an iridectomy or no iridectomy may be done 
The intra-capsular procedure can be done with equal 
ease at any stage of maturity. In the capsulotomy 
operation the cataract should be mature. 

After-cataract follows the 
and requires to be operated upon. 
cataract following an intra-capsular operation. 
a frequent complication after capsulotomy but is prac- 
tically absent after the intra-capsular operatio: 
Vision is better after intra-capsular than after cap 
sulotomy. Vitreous escape, in skilled hands, is about 
the same in both operations. Sepsis more frequently 
follows the capsulotomy operation, often due to tags 
of capsule left in the wound. 

Two disadvantages of the intra-capsular operation 
are (1) a somewhat larger proportion of prolapse of 
iris in the non-iridectomy cases, and (2) a slightly 
drawn-up pupil in the irjdectomy cases. Choroidal 
detachment is equally common to both. 

Iritis. Before I raised this issue in 1903, it was the 
generally accepted view that iritis, following cataract 
extraction, was due to the bruising of the iris in the 
process of extraction. I stated that chapter would 
have to be rewritten, as iritis did not follow in one in 
500 cases in extraction of the lens in capsule, though 


capsulotomy operation 
There is no aiter- 
Iritis is 
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an entire pupil which had not been acted on by a 
mydriatic; though there must of necessity be much 
more bruising of the iris in the latter case than in the 
capsulotomy operation. Iritis, therefore, is caused by 
the lens matter and capsule left behind in the capsul- 
otomy operation, as I have often previously laid down. 
This view has, since that date, been accepted, but no 
credit has been given to intra-capsular extraction for 
demonstrating this fact. I now go further and say 
that it is caused more by capsule left behind than by 
lens matter. This is evidenced by the fact that when 
the capsule bursts, in the intra-capsular extraction, if 
we are able to extract the capsule and yet leave a little 
lens matter behind (as is often the case) iritis does 
not follow, but if the lens capsule is left behind iritis 
frequently does follow. 

Since intra-capsular extraction came prominently 
into the field our opponents of the capsulotomy school 
tend to make little of iritis, both of its frequency and 
of its consequences. In my observation it is more 
frequent than many of the papers published would lead 
is to believe. It is not an unimportant complication. 
I consider iritis a serious complication, causing the 
iris to be cemented to the after-cataract and the pupil 
often to be occluded with a dense membrane, if no 
more sinister consequences happen. I have seen any 
number of such cases operated by most experienced 
operators in India, such patients being told that nothng 
more can be done for them. If you gentlemen who 
operate by the capsulotomy method do not often come 
across such cases you are highly to be complimented. 
Time does not permit me to deal with the treatment 
of after-cataract of this nature. 

After-Cataract is a subject for a whole sitting in 
itself. If you refer to the journals of the past you 
will observe that before the year 1903 the treatment 
of after-cataract was the evergreen of ophthalmological 
meetings. Before that date the treatment was regarded 
as serious, from the-point of view of the patient, as the 
extraction of the cataract itself. Mr. Richard Cross 
opened a discussion on this subject at the British 
Medical Association meeting, in 1901, in which he laid 
down that the ideal extraction of cataracts was in the 
capsule, but that that was not possible, and this was 
tacitly admitted by the meeting. So much for the 
significance of the after-cataract at that time. Since 
1903, if you look up the discussions on after-cataract 
you will notice the change that has come about. It 
has hardly appeared as a full dress subject at any 
meeting. You would infer that today it is a trifling, 
unimportant proceeding associated with no sinister 
results, 

When we consider that as Listerism applied then as 
it does now and that the same instruments and methods 
were used then as now, the position seems inexpli- 
cable. In my observation just as severe forms of 
after-cataract occur now as did then and as severe 
results are associated with the needling of them. The 
removal of a portion of the anterior capsule having 
become more fashionable than it was then, may render 
the after-cataract a little less dense in the case of 
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mature cataracts; but when we recognize the fact that 
since intra-capsular extraction came into the field for 
any stage of immaturity, the policy of extracting by 
capsulotomy of immature cataract has also come into 
the field, with the result that in these cases the after- 
cataract must be dense and must be dealt with; so 
that in my opinion dense after-cataract is as frequent 
as ever it was. 

This view is supported by the fact that in the United 
States you have advocates who laud the introduction 
of needling an immature cataract, so as 
to mature in a day or two. 


to cause it 
This fact is evidence that 
dense after-cataract follows 
the same process in America that it does in India. To 
my mind this method only needs to be mentioned to 
be condemned. Such a proceeding deliberately pro- 
Who ever seen a 
traumatic cataract in a patient without a violent iritis ? 
I have not and 


it is recognized that a 


duces a traumatic cataract. has 
I have many of them. I go 
further and say that these are the most difficult of all 
cataracts to deal with. If we decide to extract the 
immature cataract we must put our courage together 
and extract it in the capsule. 

The Incision. One of the objections raised against 
intra-capsular extraction is that the incision is of 
necessity too large, not exceeding 180°. This 


seen 


con- 


clusion would imply that it interferes with the nutri- 
tion of the cornea, causes an objectionable amount 


of astigmatism or is followed by a greater percentage 
of septic cases than the smaller incision used in the 
capsulotomy operation. 

With my enormous experience I can state that not 
one of these premises is based on fact. Those who 
advance these conclusions do not advance a single fact 
to support their premises. They say—this must fol- 
low or that must follow—but “this” and “that” do not 
follow when examined by hard facts. Our opponents 
say that we cannot do intra-capsular extraction with 
a conjunctival flap. This is nonsense; we can do it 
with any flap or any incision provided it is large 
enough. Much is made, by the way, of the powerful 
nutritional influence of conjunctional flaps. 
dexterous operator do _ intra-capsular extraction 
through a Czermack’s incision. He subconjunctively 
cut two-thirds or more of the sclero-cornea with scis- 
sors. I saw a number of such cases several days after 
operation. They demonstrated that the nutrition of the 
cornea does not depend on the conjuctiva, as every 
case had extensive patches of starvation opacities 
which would never recover. These starvation patches 
do not follow when the incision does not exceed 180° 
of the sclero-cornea without a conjunctival flap. It is 
thus evident to me that the nutrition of the cornea for 
practical purposes is not through the conjunctiva. 

Iridectomy. It is also advanced against intra-capsu- 
lar extraction that we cannot do this operation 
without an iridectomy. This is not so; we can do it 
through an entire pupil uninfluenced by a mydriatic, 
just as well as with an iridectomy. We can go further, 
we can do it well in cases in which the iris is tied 
down to the lens by iritic adhesions. In this latter 


I saw a 
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case if you extract by the capsulotomy method you 
will have violent iritis and its consequences in every 
or almost every case. You will thus see that our limi- 
tations are less than those of our opponents. 

Viterous Escape. This is the great issue. Our 
opponents would seem to have much less of this evil 
than formerly was the case, but on the basis of large 
series of figures, reaching back into the nineties of the 
last century, they have to admit 7 per cent incidence 
of this complication. A skilled operator by the intra- 
capsular method should not have more. In intra-cap- 
sular extraction with control of the eyelids as we do it, 
when vitreous escapes it would be of small amount. 
of under a third is not 
followed by I think the cap- 
sulotomy operators will admit that when they have 
escape of vitreous it is considerable in amount, as 
they do not control the pressure of the eyelids as 


we do. 


In my observation escape 


sinister consequences. 


The consequences of escape of vitreous in these two 
operations are quite different. In the intra-capsular we 
fear iritis or irido-cylitis as a consequence. 
Our have to admit then when vitreous 
escapes they have at once ,to close down leaving the 
capsule and a considerable amount of lens matter in 


do not 
opponents 


the eye and that under such circumstances they have 
frequently a severe irido-cylitis. Our opponents say 
that when vitreous escapes it is not renewed. How 
Why make such a statement in an 

when it is based on the absence of 
The physiology and pathology of the eye 
are hardly in their infancy. We must admit that from 
birth to mature size the vitreous body has brown. 
This implies a physiologic mechanism through which 
it has grown. The statement that vitreous is not re- 
newed after escape implies that that mechanism has 
ceased to exist when the vitereous has reached mature 
size. How do they know? They do not know. I saw 
not long ago'a horse breaker who had both lenses 
extracted in capsule fifteen years ago. In each eye 
there had been considerable escape. I examined him. 
His vision in each eye was beter than 6/6, and there 
How does the above 
The reverse could 


do they know? 
offhand way 


knowledge. 


was no sign of degeneration. 
assertion fit in with such a result. 
far more plausibly be held. 

The Pupil. In non-iridectomy cases, the pupil is as 
central in one operation as the other. In the case of 
iridectomy the pupil is more central in the old opera- 
tion than in the intra-capsular, and occasionally much 
more so. If you use a mydriatic in the old operation, 
afterwards, you will observe that the pillars of your 
coloboma are practically always tied down to the 
after-cataract by adhesions though it may be com- 
paratively free elsewhere. This is the cause of the 
keyhole pupil. The entire pupil contracts on the center, 
the iridectomy pupil (if there are no adhesion’ as in 
the intra-capsular cases) contracts on the point of 
attachment of the iris to the ciliary region. This 
mechanically straightens out the keyhole into the shape 
of a U and of necessity draws up more or less the 
lower part of the pupil. 
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My ambition is to be able to do without iridecton 
entirely. I hope to be able to accomplish this object | 
finding some drug or some method which will paral, 
the orbicularis muscle for five or six days after ope: 
tion. It is the contractions of the orbicularis wh 
are the cause of the prolapse of the iris. I hope ot! 
workers will devote thought and energy to this issu 
which I consider one of the most important on catar 
extraction as it stands today. Among other things 
will eliminate the necessity of an assistant. 

Dressings. It is advanced against us that we do | 
dress and inspect our cases often enough. We n 
remember that this is one of the most major operati: 
of surgery. Iritis we do not have. The only con 
cations are sepsis, choroidal hemorrhage and prola; 
of iris. In my observation sepsis and choroidal he: 
orrhage defy treatment; besides such cases give indi 
tions and naturally are inspected. Prolapse of i: 
may give no indication and is much better left alo: 
for ten or twelve days, as interfering with it earlic: 
may cause the patient to burst open the whole wou 
and has no other advantage. Why should we reve: 
the canons of surgery by dressing and _inspectii 
wounds daily? By doing so we are depriving t 
affected area of surgical rest. Such daily dressin: 
are meddlesome surgery. 

The Assistant. We are accused of requiring 
skilled assistant. What general surgeon would list 
to such an argument. We are also told that to |» 
perfect operation it must be such that any ophthal: 
surgeon can do it as well as any other. Does 
general surgeon say that Dr. Cushing’s proceeding « 
dealing with a diseased hypophysis is bad because \ 
few will attempt it? Does the general surgeon 
that excision of the Gasserian ganglion is bad because 
very few will attempt it? Still, I hope that the day 
not far distant when intra-capsular extraction will 
considerably simplified. 

Barraquer’s Operation. 
quer in Barcelona. 


I recently visited Dr. Barra 
He received me with the wh 
hearted kindness and courtesy of a Spanish gent! 


man. Dr. Fuchs, Sr., was with him. He operated 
a few cases before us with his erisiphake. It a 
beautifully. He insisted that I should operate 
to show him how I did the operation in India. 
came out as easily and as perfectly as his, and in | 
cases with the minimum of violence. We three v 
agreed that in the hands of the two experts ther: 
nothing to choose between them. Dr. 
instruments may not require as highly a skilled as 
ant as my method. On the other hand, it is a hi 
complicated apparatus with plenty of possibilities 
going wrong at a critical moment, in the hands « 
man who has not thoroughly mastered its mech 


Barraquet 


and whose fingers have not grown to act automati« 
The instrument requires a technic of its own. T! 
who have mastered my technic, I am confident 
have no difficulty in using it, as a good deal of 
technic is common to the two methods. They 
complimentary to one another. The erisiphake is )u! 
in its infancy, and we have yet to see if it will master 
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certain classes of cases as well as the older intra- 
capsular method, but in most cases I have no doubt 
it will act beautifully and be a simpler method to 
acquire skill in. I was immensely pleased to meet Dr. 
Barraquer, a whole-hearted believer in intra-capsular 
extraction, and to see him use his instruments. It has 
1y opinion come to stay and will help to make 
tters move on. I congratulate Dr. Barraquer on all 
energy and zeal which he has devoted to making 
method perfect. When Hulen’s instrument came 
I tried to get one, as the method appealed to me. 
Throughout the war we could get nothing of the kind 
done in England. 
Character of Paticnts. It has been repeatedly ad- 
yanced that what will succeed in Indians—an uncivil- 
people—will not succeed among nor satisfy a 
civilized people such as the white races. Those who 
write thus seem to be unaware that Indians belong to 
the Ayran race, to which we also belong; and that they 
a highly civilized race long before Europeans 
were. You have only to read Hindu and Buddhistic 
philosophy to find this out. As regards the whole 
ce of surgery the people of India measure your 
worth by results, and as much as the people of Europe 
or America do. It is on this basis that litholopaxy 
supplanted lithotomy in the last two decades of the 
last century. It is on this basis that intra-capsular 
extraction of cataract has got the upper hand over the 
capsulotomy method in India. To assume that you 
can cut or hack about Indians in any way you please 
and that they will recover shows gross ignorance. As 
a matter of fact they are not as good subjects for 
operation as Europeans. Their vegetarian diet I pre- 
sume is the cause. This is the best defined in the 
operations subject to surgical shock. 


were 


It is not uncom- 
mon in the west to see an operator spend one and a 
half to two, or even three hours on an intra-abdominal 
operation and for the patient to recover as a matter of 
course. In an Indian if you expect a similar operation 
to he successful you must not spend over an hour o1 
it and if you do it in half an hour your death rate will 
ot be nearly so large. The principle herein involved 
same all down the line, cataract included. The 
in has not anything like the same recuperative 
power as the European. 
Conclusions. It is often advanced by implication 
t my facts are worthless because I am overworked, 
that by men who are not aware that cataract is 
but a part of my work. I had once a distinguished 
member of the profession on a visit, when leaving he 
me that he wondered how I got through the work, 
he now understood. He said, “You are not over- 
ed; you are not hustled; it is your organization 
s the explanation; everyone about you has got his 
ind knows it, and has got to do it, leaving what 
vant to yourself.” After thirty years on the plains 


t India I do not look like a man who has been over- 
rked 


\s regards my facts, I have satisfied myself, I have 
»ublished statistics of cases selected before operation 
which should satisfy the most fastidious. To publish 
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the details of between 40,000 and 50,000 cases would 
make up a volume in itself, which I presume no on 
would read. Those who have visited my clinic have 
seen everything, there 


them. 


was nothing concealed from 


As regards the status of intra-capsular extraction 
of today, views expressed in papers of the west are 
misleading and take too narrow a view of the outlook 
It is a yellow peril. I 
the case when I say 


think I am not overstating 
that close on 25,000 cataracts a 
year are done by the intra-capsular methods in India, 
and that ten years hence we may have to add another 
ten thousand. Thus 
This method has come to live and dominate 
its opponent in the whole East, and in my opinion 
will come to be the operation the world over twenty 
years hence. 


India will have a voice in th 


decision. 


DISCUSSION 

Dr. W. A. 
has developed a special technic for removing cataract without 
the assistance of others, as he has always 


Fisher: It may be interesting to know that Smith 


been far removed 
from medical centers. There is a six weeks’ season twice in 
the year, spring and fall, for removing cataracts and during 
the season 20 to 35 cataract operations are done daily, all by 
Col. Smith. The 


after the operation and to see mor 


dressings are not removed for nine days 
than 200 patients in one 
hospital with their eyes bandaged is a sight unusual, and not t 
be seen at any cther place on earth. 

He does all this with native assistants and only one trained 
nurse. He has trained everyone of those 
part and they do it well. He 


boil his instruments, and one to assist in the 


ibout him to do his 
has one non-medical native 
operation wh« 
can hold the lids away from the eyeball as no other one can 
He has presented the :dvantages and disadvantages of remov 
ing the lens in the 


apsule, and the advantages and disadvan 


tages of the classical operation of opening the c: 


removing the lens, and leaving the capsule in 


would be a simple matter to convince a surgical society that 
a tumor should be removed in its capsule if it can be done in 
that this manner is consid 
ered by opthalmic surgeons to be the best operation that can 
be done, but many believe the danger too great to even give it 
a trial. 

Dr. Smith deserves great credit for the suggestions 
he has given us, and especially his method of holding the lids 
away from the eyeball, and this method, or some 


manner. A Cataract removed in 


many 


iodification 
of it, will be the means of saving many eyes that otherwise 
would be lost, whether the intracapsular or capsulotomy opera 
tion is performed. About one-third of his students have 
fied his method of lid control, and I some day will 
modify the operation he so skillfully performs and make it s« 
simple that all operators will remove their capsules 
Colonel Smith admits that Dr. Barraquer of Barcelona, Spain, 
has perfected an 


modi 


believe 
lenses in 


instrument for that purpose which is a 


modification of the one made by Vard Hulen of San -Francisco 


(To be continued) 


JEFFERSON COUNTY 

The Jefferson County Medical Society and the 
Jefferson County Dental Society held a joint meet- 
ing on the evening of March 3, both societies par- 
ticipating in the program. 

Dr. J. J. Corlew, a dentist, gave an address on 
“The Diagnosis of Dental Infections,” illustrating 
his talk with numerous x-ray films showing peri- 
apical abscesses, absorption, separation, etc. 

Dr. G. H. Herbert, a dentist, gave an address 
on “Should a Devitalized Tooth be Retained in the 
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Mouth?” His conclusions were that all frank sup- 
purations and other related lesions demonstrated by 
physical examination or x-ray film should be 
deemed sufficient to warrant the removal of the 
devitalized tooth. This was especially so in any 
case of a patient showing signs of ill health that 
might be attributed to dental infections. However, 
devitalized teeth in robust subjects need not be 
sacrificed, especially if the lesion be not pronounced 
and the patient shows no signs of poor health. 

Dr. Hugh Maxey gave an address upon “Sys- 
temic Conditions Resulting from Chronic Dental 
Infections,” going thoroughly into the relationship 
of the numerous results of focal infections in gen- 
eral and dental infections in particular. 

The were freely discussed by both 
societies. The discussions were opened for the den- 
tists by Dr. M. M. Lumbattis, and for the physicians 
by Drs. Chas. W. Hall and William G. Parker. 

Dr. Barney Garrison of Wayne City, Ill., was a 
visitor and favored the meeting with an original 
poem entitled “The Old Family Doctor.” He was 
voted the title “Poet of the Skillet Fork.” 

The Jefferson County Medical society will meet 
at the residence of Dr. W. H. Gilmore on the even- 
ing of March 24. Dr. C. W. Lillie of East St. Louis 
will give an address, and a dinner will be served. 

W. G. Parker, M. D., 
Secretary. 


addresses 





Marriages 


JuLius I. MANDEL to Miss Frieda Okun, both 
of Chicago, February 7. 

Watpo A. Scmarrer, Galena, Ill., to Miss Ida 
Elizabeth Shand of Springfield, Ill, March 18. 

Artuur Erwin Suiru, Chicago, to Miss Mi- 
riam Helen Mitchell of Kansas City, Mo., at 
Chicago, March 11. 

Wittiam H. Woo.ston, Chicago, to Miss 
Alice Marie Gilmore of Detroit, at Evanston, 
[ll., February 24. 





Personals 


Dr. William E, Constant has been appointed 
superintendent of the St. Charles City Hospital, 
St. Charles. 

Dr. A. J. Roberts has been elected president 
of the La Salle County Tuberculosis Association, 
to succeed Dr. Maciejewski. 

Contracts have been awarded to the following 
physicians of Piatt County for medical atten- 
tion to paupers, as follows: Dr. Abe D. Furry, 
Monticello, and Dr. Vigo T. Turley, Bement. 

Dr. Walter H. Watterson, Veterans’ Bureau, 
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Chicago, has been assigned to the U. S. Vet- 
erans’ Bureau Hospital No. 76 (Speedway), Chi- 
cago, as member of the tuberculosis board. 

It is announced that Dr. Clarence E. McKin- 
ney, Paxton, who served in the Italian army wit! 
the ambulance corps during the World War, has 
received the official decoration which creates hi: 
a “Chevalier of the Order of the Crown of Italy.” 

March 17, President Ray Lyman Wilbur, of 
Leland Stanford Junior University, delivered 
the first John M. Dodson Lecture to the stu- 
dents, alumni and faculty of Rush Medical (ol- 
His subject was “Medicine: A Look 
Ahead.” The lectureship was established by thy 
Alumni Association in recognition of Dr. Dod- 
son’s service to the college and to medical edu- 
cation. 

Dr. I. Lange announces that he has resumed 
seneral office practice at 31 North State street, 
Chicago, after an interval of twelve years’ work 
in the leading clinics and ‘institutes of the Uni- 
versity of Vienna. 

Dr. Edward Louis Heintz, of Chicago, ad- 
dressed the. Elgin Physicians’ Club, March 13, 
on “Peptie Ulcer.” 

Dr. W. H. Shipley has resigned as medical 
director of the Rockford Municipal Sanitarium. 


lege. 





News Notes 


—The contract has been let for the new Mere\ 
Hospital at Champaign. 

—A new home for orphan children will be 
erected by the Masons at Rockford. 

—Ground will soon be broken for the eree- 
tion of a new hospital at Hillsboro, at a cost of 
$250,000. 

—The Lake County General Hospital, Wav- 
kegan, was recently damaged by fire at an esti- 
mated cost of $10,000. 

—A communicable disease hospital will 
erected at St. Joseph’s Orphanage, Lisle, |)u- 
Page County, at a cost of $10,000. 

—Plans have been completed for the New 
Champaign County Children’s Home, Rantoul, 
and the building will be erected at a cost of 
$37,500, 

—A home for indigent British people will be 
erected and endowed by the Daughters of the 
British Empire in Illiaois at a cost of $100,- 
000. The purpose of the institution is to relieve 
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the community from paying taxes for the up- 
keep of aged destitute foreign-born residents. 

—At the meeting of the Robert Koch Society, 
February 28, at the Chicago Tuberculosis Insti- 
jute, the following officers were elected for the 
coming year: President, Dr. Everett Morris; 
secretary, Dr. Guy Edward Beard ; trustees, Drs. 
Gray, Britton, Rice, Wheaton and Biesenthal. 

—The Chicago section-of the American Chem- 
ical Society was host to nine neighboring sec- 
tions at a meeting at Northwestern University, 
March 11. In the afternoon, Dr. H. E. Howe, 
newly appointed editor of the Journal of Indus- 
‘rial and Engineering Chemistry, delivered the 
main address; in the evening a report was made 
of the work done by G. L. Wendt and C. E. 
lrion on the breaking down of tungsten into the 
simpler element, helium. 

—A conference on social hygiene was held in 
Chicago, March 13-18, under the auspices of the 
U. S. Public Health Service and the Illinois 
Department of Public Health. The co-operating 
were the Chicago Department of 
Health, Illinois Social Hygiene League, and Chi- 
cago medical colleges and hospitals. Dr. Lee 
Alexander Stone, chief of the division of hos- 
pitals, social and industrial hygiene, Chicago 
Health Department, acted as permanent chair- 
The conference consisted of physicians, 
social workers, bacteriologists, nurses, psycholo- 
gists, psychiatrists, ete. It was decided to hold 
a similar conference next year in Chicago. Pa- 
pers were read and lectures given on the Was- 
sermann test, clinic management, and on all of 
the social aspects of venereal disease. 

—The validity of the rules of the state de- 
yartment of public health for the control of 
typhoid carriers was upheld by the Supreme 
Court of Illinois in its recent decision in the case 
of Barmore v. Dr. John Dill Robertson, com- 
missioner of health of Chicago. In this deci- 
sion, the court dwelt on the importance of the 
protection of the public health and the neces- 
sity of employing modern scientific methods in 
securing such protection. The claim that Mrs. 
Sarmore was unlawfully deprived of her liberty 
vy her quarantine as a typhoid carrier was dis- 
missed with the statement that the constitutional 
guarantee that no person shall be deprived of 
his liberty without due process of law was not 
intended to limit the exercise of the police power 
of the state, such as the enforcement of quaran- 
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tine regulations, by a board to which such power 
may be delegated by the legislature. 

—The Chicago Tuberculosis Society has com- 
pleted arrangements to entertain all members 
of the Illinois State Medical Society, Wednes- 
day, May 17, 1922. Automobiles will leave the 
Congress Hotel at 9 a. m., going up the lake 
shore, through Lincoln Park, then to the Chi- 
cago Municipal Tuberculosis Sanitarium, where 
they will be the guests of this great institution. 
A clinic wil] be held in the amphitheater at 
10:30 a. m. A free luncheon will be served ai 
12 o’clock noon. Return trip to the hotel wiii 
be made in time for the afternoon session. Reg- 
istration of those wishing to enjoy this outing 
will be arranged at headquarters. 

—The annual meeting of the Medical Society 
of the Missouri Valley will be held in St. Joseph, 
under the presidency of Dr. Paul E. Gardner, on 
September 21-22. The Buchanan County Med- 
ical Society at its last meeting appointed the fol- 
lowing committee of arrangement: Dr. Floyd 
H. Spencer, chairman; Drs. H. W. Carle, Frank 
Hartigan, J. I. Byrne, H. 8. Conrad, 0. C. Geb- 
hart, secretary. 
papers should send in their titles to the secre- 
tary, Dr. Charles Wood Fassett, 115 East Thirty- 
first street, Kansas City, Mo. 

—The executive committee of the 
Tuberculosis Association has decided to exten 
the clinical service in every county in the state 
in co-operation with local associations and soci- 
eties; to extend and standardize the nursing 
service; to develop medical activities in schools 
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with nutrition classes; to extend open air schools 
and health crusades. 
ences are to be held within the year in three 
sections of the state. Joseph W. Becker an- 
nounced that there are now active tuberculosis 
associations in ninety-eight of the 101 counties. 

—The Alumni of Northwestern University 
Medical School will have a get-together meeting 
and banquet Wednesday evening, May 17, during 
the meeting of the Illinois State Medical Society. 
The hour and the place of the meeting will be 
announced later. 


Three tuberculosis confer- 





Deaths 


Georce E. Haut, Chicago (license, Illinois, years 
of practice), died, March 10, aged 88. 

Frank M. Acnew, Makanda, IIl.; Medical Col- 
lege of Ohio, Cincinnati, 1862; Miami Medical Col- 
lege, Cincinnati, 1866; member of the Ohio State 
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Medical Association; also a minister; died, March 
10, at Carbondale, Ill., aged 81. 

Joun Anprews Battarp, Galesburg, Ill.; Chicago 
Medical College, Chicago, 1868; formerly surgeon 
of the Burlington and Milwaukee Railroad, La 
Crosse, Wis.; veteran of the Civil War; died, Feb- 
18, aged 80, in St. Mary’s Hospital, from 
heart disease. 


ruary 

NATHANIEL Howarp Boone, Chandlersville, IIl.; 
University of Nashville Medical Department, Nash- 
ville, Tenn., 1860; died, February 16, aged 85. 

SranisLAus Brzozowskr, Chicago; Louisville Med- 
ical College, 1876; formerly health officer of Madi- 
son County, La., and received a gold medal from 
the Louisianians for his services during the yellow 
fever epidemic there; at one time superintendent of 
the Marine Hospital, Vicksburg, Miss.; died Febru- 
ary 23, aged 78, at the home of his son, Louisville, 
Ky., from heart disease, 

FRANK Byrnes, Chicago; Rush Medical College, 
Chicago, 1894; clinical professor of surgery, Ben- 
nett Medical College, Chicago; a Fellow A. M. A.; 
formerly on the staff of the Cook County Hospital; 
Medical College, and instructor in surgery at the 
Illinois Medical College, Chicago; died, February 1, 
at the John B. Murphy Hospital, aged 59, following 
an operation for carcinoma of the bladder. 

Harry N. CHAMBERLAIN, Chicago; Jenner Medical 
College, Chicago, 1904; found in a 
suffering from a fractured skull, and died, February 


was hallway 
24, aged 42, at the Cook County Hospital, Chicago. 
Watter Extpietu Cray, Mt. Carroll, Ill.; St. Louis 
College of Physicians and Surgeons, St. Louis, 
1897: served during the World War, M. C., U. S. 
Army; died, February 26, aged 52, at a hospital in 
Chicago, from pneumonia. 
Ill.; Rush 
March 3, 


Riverside, 
1865; died, 


James LyMAN CONGDON, 
Medical College, Chicago, 
aged 80. 

CuristiAn P. K. Dencxer, Chicago; Rush Medi- 
cal College, Chicago, 1906; a Fellow A. M. A.; died, 
March 12, aged 55, from heart disease following a 
motor accident. 

Wiutt1AmM Henry Forp, Herrin, Ill.; St. Louis Col- 
lege of Physicians and Surgeons, 1898; served dur- 
ing the World War as captain, M. C., U. S. Army; 
died, February 14, aged 44, at Holywood, Calif., 
from pneumonia. 

Samuet A. Gotcierr, Chicago; St. Louis College 
of Physicians and Surgeons, St. Louis, 1901; died, 
March 6, from tumor of the brain, aged 55. 

Joseru LANE Hancock, Chicago; Chicago Medical 
College, 1888; member of the Illinois State Medical 
Society and the Chicago Academy of 
fellow of the Entomological Society of 
England; member of the American 
the Advancement 


Medicine; 

London, 
\ssociation for 
of Science; also an artist and 
naturalist; author of Tettigidae of North America, 
Tettigidae of Ceylon and other works; died, March 
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12, at the Michael Reese Hospital, aged 57, fr 
heart disease. 

McMorris Hovston, Joliet, Ill.; Hahnemann 
Medical College and Hospital of Chicago, 1834 
formerly on the staff of the Silver Cross Hospital 
where he died, February 6, aged 74, following 
operation. 

Georce C. Howtette, Atkinson, IIl.; Chicago 
Homeopathic Medical College, 1880; died recently, 
aged 64, 

THERON JAMES KINNEAR, Springfield, Ill.; Nort 
western University Medical School, Chicago, 1904 
a Fellow A. M. A.; specialized in ophthalmolog 


otology, laryngology and rhinology; died, Febru 
28, aged 45, at St. John’s Hospital, following 
operation for a furuncle. 

Harrison Wittis Mattsy, Chicago; University 
Illinois College of Medicine, Chicago; a Fellow A 
died, January 17, aged 45, from diabetes 


M. A.; 
mellitus. 

WitttaAm STERLING MAXWELL, Chicago; Medical 
Department of the University of Wooster, Cleve- 
land, 1891; on the medical board of the Order of 
the Sons of St. George; served during the late war 
as medical examiner for the British Army; on the 
staff of the Lakeside Hospital, where he dicd 
March 9, aged 57, from lobar pneumonia. 

Dupuytren C. L. MeEase, Freeport, IIl.; Rush 
Medical College, Chicago, 1884; member of the IIli- 
nois State Medical Society; president of the Free- 
port Trust and Savings Bank and the Stephenson 
County Telephone Company; died, February 6, aged 
60, at Fort Myers, Fla., from heart disease. 

Joun Oret Meyers, Chicago; Bennett Medical 
College, Chicago, 1912; member of the Illinois State 
Medical Society; died, February 22, aged 49, from 
heart disease. 

EwInG VAN Darian Morris, Galesburg, Ill.; Rush 
Medical College, Chicago, 1884; a Fellow A. M. A.; 
president of the Galesburg Sanatorium; died, Feb- 
ruary 11, at St. Mary’s Hospital, from pneumonia, 
aged 63. 

Joun B. Nessitt, Sycamore, IIl.; Northwestern 
University Medical School, Chicago, 1897; mem! 
of the Illinois State Medical Society; died, Februa: 
28, aged 48, from pneumonia. 

Joun N. Puirer, Chicago; St. Louis Medical | 
lege, St. Louis, 1878; practiced in Shumway, 
for forty years; died, February 26, at the Washine- 
ton Park Hospital, aged 73, from uremia, following 
an operation. 

S. Etten Rourke, Lincoln, Ill.; Keokuk Med 
College, Iowa, 1896; formerly a school teacher; died 
February 9, at St. Clara’s Hospital, aged 55. 

James J. Stnciatr, Chicago; Bennett Colle: 
Eclectic Medicine and Surgery, Chicago, 1883; Col- 
lege of Physicians and Surgeons, Chicago, 
died, March 12, aged 66, from heart disease. 

H. F. Wurte, Mount Vernon, Iil.; St. Louis Med- 
ical College, St. Louis, 1859; died, January 2, aged 
87, at Mountain Park, Okla., from heart disease 
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